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HEALTB CARE f6r 6lJ)Ek AMERICAN^: INSl^ 
IN6 AGAmSf CATASTROPpc LOSS--PaL-t 1 



WEDNESDAY, AUGUST 27, 1986 

' - - U.S.SSNATB, 

Spbcul CioBCBinTCs ON Aging, 

Fort Smith, AR 

The op^ hearing opminenoed at 9:30 am., at the Port Smith 
Sheraton Hotel, Hon. David Pryor presiding. 

PresentrSenator^Oavid 
jMm pipesenfc^ier^ Burster, kfirfslative aide; Ann Pride, press 
secretary; and Prank Thomas, admin^trative aide. . 

OPENING STATEBIENT OP SENATOROAVlb PRYOB, PRESIDING 
S^ator Pryor, Ladies and g^tlemian, I wbuld like to \3velcome 
S? of g>u this moroin^ tojhis opesK hearing in Port Smifcli, AR, of 
the UJS. Senate's Speaal Committee on i^ng. Over the iiast year 
or so ttu) areas of longtenn care and catastrophic health care have 
received-mcrwang attehtion. I believe the testunony we recei^ 
dunng time 2^di^ willtbe most helirful in formulating a policy for 
longrterm health care and catastrophic' coverage wM A is respon- 
sive to the elder]t/s needa We have ^eduled tlias meeting this 
monum m Pwt Smitfa as part 1 of a 2iE»rt hearing on this impor- 
tant sidsjecL Part 2 will be held in little Rock; AR, tomorro w after- 
noon. H^e ^ try ix> explore, throos^ the testimony of our wit- 
nesa&s, mmy dkSei^^ the problem oTdfidivering appro- 

pr7frf;4^a0drdabte care for elde^ 

^ €i^iy^ihBre are some very serious gqos in health: care coverage 
lor older Anmicans whiA leave the potential for financial rum 
andr^o^m^devastation. ffistorically, the working definition for 
catastroiduc ^e^ limited in scopa We've concentrated 

on lUnecBes which require intensive, expensive, and acute-lype 
^re. Thm is'no question that this type of illness can cause severe 
fin a nc ial hardships, but we are beginning to see that any condition 
wluch requires continued health care expenditures can very quick- 
ly become catastrophic 

Jn Edition, it is becoming increasin^y dear that as our popula- 
aon ages, ttie demand for long-term institutional and community 
based care and acutencare services for serious iUnesses will only in- 
o^age. Cip^ 1^ million Americans reside in nursing homes. 
By 2000 ttiat number is expected to be 2.2 miUion. By 2020, 2.9 mil- 
uon; by 2040, 4% million. Currently 2.1 million of the noninstitu- 
Qonalized elderly need help in one or more basic physical activities 



iand 2 f iiumoD, eIdei>]y need ike help of another pemm in carryins 
out home m apeg ei iieht : activities. By the year 2020 that numb^ 
fwy mcreittfe^ ttiUion, aiid by 20^ itwill iMrease 

to nearly 18^^Ml]j|pn i^^ 

vvFiiture adiMote m^he^ may Imffthen the Hvec of 

Ott^ i9orel)i^^ 

fgjWafeilMa^ W^^must, maS^ every 

effort nowtosoli^**^----'*^-'^"*^*^* * ^ • > ^ 



Over tiie kist several years the adminisoBtion has 
the acute «»iai8tr6pM^ be<4ealt with through an ^mansion 

of MMlicure Part ^'iBo^rage;iaa»d that thii^!ext>and©d cwerMTbe 
paid f<M- by impdemg^an additional charge for all beneficiaries oii 
each of the first 60 days of hospitaOization. Congress, T must say, 
has resisted this propolial, primazily because it increase out^- 
pocket cost to all benefidanes who are hospitalized while helping 
only the ^?ery smaU perrentage of . individuals who require pro- 
longed hospitalization. . . S>: ?! ^ • 

Before beocnninff .Secretaty of Health ^ a^^ 
OtiS'Bcmra, wh(^% the way, Wais Gh])Viernor of Indiana at^e sam 
tune I had the privilege of being Governor of Arkansas, proposed 
an alternative approadi for deahng with this type of catastrophic 
expense. That approach was simple; imposing a small inonthly pre- 
mium to cover thecost of a catastrophic Me£care policy. Secretery 
f°7!?^ J*roP?K»l ^roufifbt^^^^ problem to the fore- 

tront of health care consideratiQns and predpitated wideqpread dis- 
cusmons on the catastrophic coverage issua As part ^of his State of 
the Union Address, President Beagan directed Secaretary Bowen to 
conduct G 1-year study on how Government and the private sector 
can provide catasbPopbic rDedical protection. Thic< coundl has been 
meeting throue^out the course of this year. 

Only last Tuesday Secretary Bowen's Commissiott held its final 
meeting and issued a draft report ^ on its recommendations for the 
Se<yetary to consider. Secretaiy Bowen will meet virith tiie Presi- 
dent next montii to review the issue and wSl suteiit his recommen- 
dation to the President by the end of this year. The Cbmmissicm 
report has defiiied .catastrophic-illneiBS primajrily in terms of cost 
rather tiiai''. in terns of type of iUneas, the mtensity, or duration «tf 
a specific ilLness. The report states, "The economic'consequences'of 
iJtoess become catastrophic if the ouirof-pocket expenses dt the indi- 
vidual or fiEunUy, excluding esqienses rdmbursed by insurance, em- 
ple^ers, and Government pr ~«ais, become financially devastet- 



^pommission looked at mi^or areas of need. F1rst» cata- 
strophic coverage other than iong-tenn nursing home needs for in- 
dividuals 65 and older. The Commission recommended the follow- 
mg options for dealing with this problem: Improving the Medicare 
iTogram to provide yearlong- hoqutal coverage, finanted thiou^ 
^dxtional iniemiwns or oopayments, based on the ability to pay. 
Swrad, sto(|ying ways to aq)and mental health care coverage, 
llurd, explore voucher and other alternative health plan propos- 
als under Medicare. And, fourth, exidoring the indiviAial medfical 



* See appendix, p. 185. 



- miwn^ of the Boweh iC^i^itt^ 

: dealt mth .iunite^^^^ for persons under 65 years 

:^f ag^ and the thinl m^jw^rea^^ata^ care 

^At^ he^i^m particiilar, 
the, &st^^and thirds the ones that 

most directly :^ec^^^^^ pop^^ticm of our >State^ and diir 

Muntiy: DSt is 
Mmnd dnlb^^ t^^^ of Flondiel ^ -the per&n%e dT atizens 

over tbB^^ oimye^xB of age. t would^ a^tiiis ^int» like to malte 
liie draft l^poit pf 
on C!ataMro|dii^fllni^^ 

Al8o,ti;h]ff morning we ^ ctiwc^ xtpori^^ if 

you wishjvdna of this.h^r% WiU be made and 

idtimatiEay suppliedHo our other bolleagt»s ohlhe Senate Commit- 
tee oh Aj^ng, in Washiugto DC. r ■''■:y'-^'"s-l'-' v^;* 
^ ^v wal of file opliom ^t^ piopbiepi & legislative 
fom, some aiie^ close;,! m^t say, to Seii^ ept£u;tedLmto 
It is my-llbpe that with this heinng we'mll begin to gather a sulh 
staiitial bs»e of informatics^ reactions to the <»mmittee'a ^raft. 
rei^rt;, jGpm b^gm'bur^diknu^ pn.catastrdphiic coverage 
m: the Cpo«[rem fbrwajrd.^ the; that weL^ hear 
.r-at'tliiB time. .r ''V'^ " : V' -". 
^ We will;, at i£his fime, caU' our w^ but lust M jme infc 
duce, for the^beaefH^^of the^l^^ Forster/wbci is on 
t)iur W&sIungt6n;^IX^ sta^^ care mal^^ and 
pn>Uems.of^e eldOTly/:Many of ^^^^ 

tm, your case^ cpre dealt with^y Theresa and she has done all of 
thejmparaiio we have two ot£er 

here-rthey ^ frying to get the microphones fixed, isk> we'll 
introduce 4^m 

Let^s have all the witnesses come up/ and take^^your place behind 
your name dud, then l^wiU introduce each of you. For today's 
neanng we have an excellent group of seven witnesses from this : 
area of our State. I would like to keep our format as informal as 
pq»ble, and ask that each witness ti^ to keep his or her- testimony 
to between 5 and 7 minutes. If you have any additional written 
comments or supporti^ig materia^ I v?ould like the witnesses to 
submit these oommcaits andmaterial for the publicTeomL ^ 

First we have Jim Medle^^ he is the good-looking fellow with the 
red tie, to my £Gur xi^t ovot h^ Jim Medley is no stxanger to this 
part of bur State: He is the e&ec^tive director of the A^cy 
on Aging of llf4teteni^^ A^ Jim Uaes testified a number of times 

before difiermt cco^^ and always has been 

very. thou^^ful iQ.his^ testimony. We'^ very hkppy to have him 
withus todays He iwU be representing the amcerns of the Arkan-^ 
sas Home Heal& ^^Hsodation, of wfaidi he istthe current president''' 

Nest V7e ha^ Nehna BeimetL Nelma Bennett is a r^pstered 
nurse with the^ Western Arkansas Area Ag^ipy on Aging. Nehha 
has worked with the agracy for 3^ years. She is the area supervi- 



< See appendix, p. 135l 
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' «»^^ ia-home care*fervicM and Franklin 'M 



> yeiy rnter^^ testimojiy to share >:with us today 

' .Wifc tea^^^ W^tvould 

to share that 

■stonr;^^ v^;,^-.. 
•;v*%^ ^nV' J^^J^tt^ did; 
^SPe^Wf^ ^^.^^ mJ^.n^e a gie8t:,8acrifice:to'do ttiat He 

his mogie^ md\f^^reo^^ grate- 
*P'Swn, for^^^ ConMbu!ting.to this 

■ fj?^*^ is^re.todfl^lA^^^i^^ 
l^^Kki^lil^, liie prti^ ArkamaTliftaical Soci^: He is 
a^ a toemb^^ d^^ Ck>immttee <tf the Ar- 

kmuns JMedicsa; I fcaow he will present , 8(mie veiy thotu^ 

fUtostimbny and TO 

wuragin^^^ /;fh^ PhilUpe, we welcome you to 

this. hearing. • . / 

We wpt^ ialw^^^l^ to w^y^Jii^^JIC^^ pi^ent of the 
ArtansaB^H the^wa^ dqvm 

ftpmJPB^ttevBfe tote is the diiec^tor of the 

^IP*^™f*PE We ^waoane his 

pi^^bratatiG&tiias'znan^^ : ■ - 

fiai^ B^lib %e n^fidiiai era^ for the 

Arlaa^ S^^ We're going to 

'^z^^ J*S?BP©ctive^''^ "die Sasuts^ 

'^j y'l'"^ ^' of <^tagfafophie tealth insurance. BbSturts as a iiM-^ 
son^betwera. tl^ Ark&hsaa life^^ U and ihe 

natio^ |TOUp in Waddn^^ the insur- 

ance field for 21 years: He is weU::iacq[uainfed With s^ of ^he 
problems a sflo ci a te d with developing insuratifce for catastrophic and 
kmg-tesnn carevcovjerag^ and we really appreciate him ccAning and 
lepresentin^his organimlio^^^^^ 

vAi this :>time> we. will tram the micnmhone over to Mr. Jim 
Mem«^ ,fo* ^his statement. I think we wul allow each of you to 
make ^your^Btatements and then once, the statements have been 
made-Tether than interrupting as we^go forward— once all stete-^ 
ments have; been made we .will ask some questions Thank you, 
veiy inudi, and you may prooeed.- 

STATEli^ d^i^ ilEDLETrTOBT SmTR, AR, PRESIDENT. ' 
ARKAIf SAS IB^DME 

-Mr. ^Iedisv. Senator Pryar,^ thank-you for allowing^*me this op- 
portunitr to tc«itify. My name is «Bm Medleyfand I am executive 
^urector of Hie Area Asrapy xm Aging of Westikn Arkansas. Today 
I am testiQmg aar president of ihe Arkansas Home Health Associa- 
tion*. . ' • , .1^ * 

We are all here today to discuasuvrtiat can beVdone about tlie 
problems our elderly are eqieriencin^ ti^ugh high medical costs, 
^edally those associated vwth catastrophic illness. Catastrophic 
umess is an illness of nuyor proportions tliat causes a permanent 
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u^ ,a iwiwny Westyte^ a. catastrophic illness is 

supplemental insurance, find themselves 
ttthip owmg^^l^ or are enable to obtain the 

semce^hey qo despe^ratdy need. . 

j ^ toiUustrate the problems, I would like to describe a typ- 
. »<»M«»5^iJ«rapnm she may encounter 

Medicare patients who are 
:OTddMdy hogntahzed » of an ever-incasing deducti- 

ble,. Many ^dwhr;hvB;bBTOly_ aUe^ Social Secui^ATpplemen- 
tal mcom^s, iwth a.mpnthly jncoine of less than $500. These people 
are geneyaUy unable^io save enough xnonqr to meet this deductible 
fl^L'^J^'^^ ^^ ^ ^t '^^ required to mt«t it as 
*Ses;^m 1 year. Many of th^^ suppkments 
^"^^^f^ ?l ^Plilements c^cTbe fitm 
560 to WOO Mch mwith. Once the patient is hospitalized for a 
S^S^^^Sl*®^? referred to a specialist for diagnoses and 
treatmentEven If the patient has been <ai«Wto obtKSiiSS 
mg physician who takes Medicare assignment, &e specialist may 
not do so. And the elder^, ill, individual may in £op«S<mto 
shop around for a ^ledaiist TT^ i«»«Muu w 

a J^I^ ^9 vdih the concerns over length of stay being 

Uetermmed by the daagc^ostic related groupings commonly le^ed 
to as IMlG's,, rather than the patient^eeSsTwilfdte^wS 
a^tes^we have encountered of specific cases where patients 
^P«ar to have b^ dMchwged in such a weakened state that thw 
became worse ^d had to be rehospitalized. We feel that Coime» 
fii!!r^r^ H demanding quaUty assimmce in 

•1.^^ °* notification of determination of coverage and 

rights of appeal for inpatients. «»tiu 
Once the patient is dischaiged the coverage problems with Medi- 
^S™?!™"* example, it is not uncommon in our 

SSf!^f%5^* ^Pv'!^^ medication prescriptions costing 

weU ovOT $160 Mch month during a cat9stix)pfaic illness. We have 
many elderly sndividuals^ aimrfy do not take their medication. 

^ rediMe t^osage theinselves, because thej? 
cannot affiard fee medication. My nurses report that lack of cove^ 
a^, for medications ux home caie is a primary reason for hospitali- 
»tion among oar dderly. We have seen patients, for exampl^ who 
were dbschaiged after hospitalization for a stroke, and report to us 
^Jit^ ^ treated for hypertension but just couldn't 

afford the piUs sotfcey were gomg to cut them in half themselves. 

As a provider home he^ care to elderly Medicare patients, 
"we are m a position ^ dte many examples of areas where more 
covMage TOS needed. Medicare says MecEcaie covers home health 
1^^^^^ percent This is a quote firom the Social Security Ad- 
mm^ition J>*«atm«, which sounds good, but Medicare 
Sf deem necessaiy; there are restiictions. One of 

nlirtf^i^ ^ remnwanrat that care be intermittent The 
A Pinanwi^g Admmistration, commonly referred to as 

HCFA, has interprets^ this to mean that daily care wiU be covered 
for a very ^ort ptriod only; for example, 10 days. Even thourfi the 
nurse may be pres( nt for only 1 hour a day. Medicare claiaMthat 
the care is constant 
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Anoth^ concern in this area is the situation of a person who ccm 
afford to'hiro an attendant Now, tiie patient must prove the at- 
tendant does not prqivide medical care, because if th^ don't prove 
this the Medinra^benefits are denied because HCFA says th^ are 
receivmg constant care^ even thouc^ Bledicare is hot paving for the 
care |^ver. Medicaro^tequires tfait the person recdving care be 
homebouiuL The lack of a^ good definition of tliat term is also a 
proMem^ Many persons who would feel better if they were able to 
get out of the iumie briel^ are afraid ta 4o so because they may 
lose bene^ts^ It would be easier for a patient with severe tespirato- 
ry and cardiac problems to be driven, wHQx their i)ortable oxygen, 
to a nearby airconditioned restaurant for breakfiuaA, by a ftiend or 
a relative; however, if tb^ do this then they are not oonsidtired 
homebouniL Gertainlv removing them from the heat of ti» kitchent 
or smoke, so form that goes aloog with this, could help them 
/. void reqpu atory distress. 

The me&od of payment of home health claims sometunes causes 
the elderly to be denied service. MecBcare holds eadi agenQr re- 
sponsible to understand what services are bovimd. Since coverage 
is a comjplicated matter that is open to more t^an one interpreta- 
tion it is hot ea^ to distermina l^evertheless a home health agency 
must decide, without assistance, if it will cover care or not Only 
after tiie care is mpovided and billed will the agwpy know if the 
care will be paid. There is no limit on the amount ^time that may 
elapse before a final decision is made. Is it any v?onder that many 
ag^da are refounng to serve those persons who may not be tdv* 
ered? In other woras, borderline cases lots of times are being 
turned down. (Mten tiie agency does not make clear that th^ have 
made the decision not to tate the risk and that another agency 
mi{^t be willuig to try to bill. The patient is just told Medicare 
does not cover rais servicos 

There are needed sorices that Medicare does not cover. I would 
lake to cite some examples from this area. Now, I have some cases 
here from our files and in order to mawtfiin the confidentiality Fll 
r^ to these pec|de their initials rather than Oieir names. B&s. 
LJ. is a S^jBar-oId disabled woman vnib heart probl^ns. She has 
an ulcer o& her 1% which dees not heal because when it improves 
Medicare denies serv^ and it gets wwee. Mr. J.T. is a 4S-ye&uoold 
paraplenc who has a decubitus on his tail bone, because ne could 
not reach t2ie area to dress it Medicate denied this saying that &e 
nurse should have taue^t him to do self-care. Mrs. TJG. is a 77- 
year-old person with terminal Uver disease and cardiac pixMems 
requiring p a cem a ke r insertibMi, and was discharged from tte hospi- 
tal too weak to do self^are. Medicare aid service was available (Huy 
as visits and there was not enough time aillowed to do all the care 
that was Mcessaiy. She was soon readmitted to the homital in a 
worsened ocmdition. Mrs. C3: is an 84-yea»dd diabetic Osr doctor 
reimested blood sugar be drawn eveiy 2 months. Mr& B. is unable 
to leave her home. Medicare denied service sajring that insulin 
dosage m not changed often enough to sluiw that Uood sugar re- 
sults are tuaed in patient care. Mr. S.G. is a 47-yearold heart pa- 
tient who is atteimting to raise money for surgery. Hb foels it is 
necessary to att^d some of the fundraising events to the 
people mio are heliring him; not only does Medicare not pay for 




this j^ of is not homeboimd Ive camipt re- 

oeiVBr ^^u^ hiB.home. Bin. O^- is im 8S-yeaiHdd^:with 

li€^ aiid YBKole^ dij^ewi^ di^^ ai^d problems requiring 
mrifm^ Sbfi jub too weak toJadequatdy care for herself. Cne was 
denied as>«ustodial; ju^.other vimds, not i^qcdring the care of a 
jddlled nurse. Mr^* £3., who js 68, and there are others like her 
too numerous to list—Medicare r^gulatioiis reqpiize ou^Mitient sur- 
gery for cataract ^removal Poetoi^rBtive 4^ 
times per day for several d«Qrs. Due to shaking Bbs. B. cannot ade- 
quately drop medication into her eye. Medicare allows one nurse 
idsit per day for 10 dcQm, postsurgery, laut ^diat about the other 
three tunes a day her medidne is needed. Mr. CJEL is a TO^year^dd 
postcolostraio^ parapleg^ with bladder catheter. He has a 1%-inch 
deep ctocumtus on his tail bone, and is veiy nurse re- 

quested that hisrdoctor homitalise the patieirt as even tnoTimn;:^ 
home health hours under Mediate are not providing enoii^ care. 
His doctor denies hoqntallsation sayigig: that Medicare won't pay 
for more timo.in ihe hoqpibaixMr; H. does not qualify for nurdng 
home care under vBfedicare. llfe^ A.H. is an 84-yearold with perni- 
cious anemia, on iiotassium depleting medication, diabetic, unstable 
blood pressure. Medicare denies all visite but one per month, based 
on the need for the Bu, for pernicious anemia, being covered as 
once per montii fm^ the other diagnods are not takim iiito consid- 
eration. ' . V. 

Cbtastrophic iUhess often reqmrte kmg-term care for which there 
is ^esBCsntially no Medicare coverage, aad until reoentiy very litUe 
private coverage could be^urchased. Unfortunatdy, many elderly 
are unaware that Medicare does not pay for the nursing home care 
most people nted, <nr fonns caie, until the need 

arises. We have addressed two different issues in our examples; one 
concerns Ihe overall cost of Medicare and restrictions aimed at lim- 
iting this cost, such as iacreesmg deductibles and Ihe DBG's. The 
impact of these, measures need, of cotose, to be carefully studied 
and evaluated. T%ie.otfaer issue is more subtie, less easily monitoied 
Bpd evaluated^ that is the interpretation by HCFA of the regula- 
tions whidi govCTi care in such a vray as to decrease service: 

I hope the exampLes I have c^ have illustrated ways in which 
we, as home care providers, see some of the currmt interpretations 
as being harmful to the patients' health and saf^. Thank you. 
Senator Piyor. . 

Senator ntToa. Jim, thank you. Shortly when all the panelists 
have finished their st/itements, we wfll be directing some questions 
to you. 

Nehna Bennett, we ai^predate you being here and look forward 
to your stat^ent 

STATEMENT OP NELMA BENNETT, RN.. PARIS, AR, LOGAN 
COUNTY NURSING SUPERVISOR, AREA AGENCT ON AGING OF 
WESTERN ARKANSAS 

Ms. Bennrt. My name is Nelma Bennett and Tm the Logan 
County nursing supervisor of the Area Agency on Aging of West- 
em Arkansas. 



^ «>? Wticular tese iai niind, since it involved five elderly 
peopto^ho^^re brothers a rural community. 

Our refinral^huzse was tinaUe ttfiifloividb ihe much needed assi^ 
ance with perabnal^Care^ the provision of an aide to plan and we- 

£SI!!h2i^,^?^*^^^^^*^ **P^ ^ ditonoeed ^th 
mental retardation, two with muscular dystrophy nether one of 
the diagnoses were;acute." ' 

These people^werie eating off of broken dishes. They were Uving 
m very unsanitary tonditiona. They had a smaU amount of mon^ 
m theur bank account. Medicare was the only medical help that 
they were leceivuig. Smce the monav was in their bank account 
thpy were un^ to be eligiblfr for lifedicaid. After some time and 
after tte death of their guardian th^ were nble to apply for Medic- 
aid. piOT used their bank account to put money back for their 
bunaL^liqr were able to buy new dishes to replace the broken 
ones. Dtmng the time they were on Medicare only, their friends 
and neis^wra^people in ^.communi<7, tried to provide aU the as- 
sistanoe ^^thpy could. These people were unable to ask questions 
*ad get the hdp that tii^ neadeTThe Medicare did not pSdde 
the assistance that they needed, not covering staying in their own 
home and having an aide come in to help with their personal care, 
ihankyou. 

Senator Pbtob. Thank you, Nelma. We will also be coming with 
a few questions for you in a few moments. 

Saiah Lovett,. from Greepwood, will testify about her husband's 
need for non«nite long-term oare. We are certainly proud that you 
have come to be with us today, Mrs. Lovett 

STATEMENT OP SARAH LOVETT, GBEENWOOD, AR 

»&3. Lovm. Thank you. Senator Piyor, for tiiis opportimity. My 
husl»nd IS an Abieimer's victim. It all stivted in^S^wSi^ 
was 56 yrars dd aiul has been a very stressful 16 years, for me es- 
pecially, for after the initial beginning of the disease Stanley did 
not reahse what was happening to hhn. Bot for me the years of 
aearchmg for help throi:^ ^aks and doctors to aUenate his 
n^mOTv problem, with m real answers until 1979 has been verv 
stressniL ^ 

He was a minister in San Antonio, TX, under a large workload 
at hraoe, 5 months of the year in meetings sU over the Nation, and 
anataonid rdigious magazine. So loss of memory was 
natairally frustrating for someone in his profession. Doctors in the 
physicians dime, m Houston, diagnosed his proUon as pzobably 
te^??!.'^"®,^!^ harfening of tiie arteries. Aflw mlo^^to 
Fort Smitii m 1973, upon a doctor's recommendation to prea^ffor 
a small chu^ hoping that if it was depression this wouW help, he 
^ happy frona that time on and was perfectly dUivious of his 
problem. He had a storehouse <tf knowledge on paiier. so could take 
an outime to tiie pulpit, which he nevwdid b^^ and deHv^a 

l68S0n. 

1 JK"???***?"* took over though and total disabiUty was taken in 
1977. R has b^ hard to watch his brie^t mind slowly deteriorate, 
becoming a different person entirely; eventually not knowing us at 
alL By 1979 he was becommg psychotic also and did dangerous 
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bad.lie ^vrauL I did not ^Want to 




V bumit^and 
" ^mat in 




'f^t^tc^uTied^^^^;^^^ ^ 

li^li^J^ idien ;wer wo 

m any 
nmuapgr; if - liTrweren^ w^ 



aum. So-l^xQitix^ ffito;^^ c^lm^ leapt bim 



con&^ii^mid^I^ 



rarly/KI^uU|^^ or 

ine to l)e1ler:oopeii^^ my 
fimmy and doctors both recom^^ reasona: No. 1, I 

v^ted ;^ be ^^^^ c^^ at iiome^He 4idn't really 

k^ow me;ex^^ I 
raulctaee reocv^ knei^I^^ someoD^wl^ loved 

him and caied for him ai^ ne clmig to I^e and cEep^uled up<m nud. 
No. 2^1 ^' i^^ jail joyar liTe aavings^^ivra^^t^ second 

^^^n&e years agcr^ lus e^unibiium imd cbuld not walk with- 
out ^yhelp. Ik:wa8 lu)qpqita^^ bead iiyury after getting 
out of bed and{&lling agahietX diBas^ he has been a 
cdmplete^Ma^iMati^ £u3^; mucbv-h^^ I had? 
Mu(A oO^ ti^ wme. A^r a hospital stay; only a while, because 
tt^ey siu(^lu8 ooiiditbii cbiild not be improved; so I had no help. 
After a Bloley ca^theter was' a year and a half ago, I 
again qualified for home health liieljpi. I could have learned iaae 
catheter ciure myself/ because I was already catheterizing him 
every 6 hours. But I was gratefal for the aides that this ^sMeli me 
to have because I desperately needed them. I might say here that 2 
hours, three, tinies a week is not enough help to care for someone 
in his condition who bas to have 244iour supervision and care, but 
it is all that I hay e. 

I don't know^what I would have done without the help of family, 
church membdrs, firiends, and neig^ibors; they have all helped me 
to keep my saiiity. I had sittexs also at times, even some for 2- or 3- 
day trips to go see my chil(hr^ and fomily, but this is so expensive 
and I have tried to live on pur Social Seciurity since the fature is so 
uncertain. This smnmer I ' wsfs without ah aide several weeks be- 
cause, it is' hard to get them tiqi.come to Greenwood. If car expenses 
could be paid to. encourage aides to go to small towns in rural areas 
it would help. My 19-year-old granddaughter lived with me then 
and was > great help. 

Anoti^ thi^ has been a big help, a very big help last 
summer for a jwhile, wa^ the fact that I was luclgr enough to be 
chosen to be the recipient of help from Homemaker Home Health, 
ah' experimental project the State and Federal Gove m^t was 
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**Nf p M6,U]^ w6e^ safil the -ChiveRttne^ ttynig to 

M^pme peoiiie'CTrtiiiif jerf ffi ^ J^ej^ ^amiji^ our'Sodal Se^ 
^^icjncoipe f pay <mfy fLSO an liour kt^ 



l^^^^ljW'^'e^WByb^ tliai I could have ^ 

iiuog^ 100f|^m«^^l^^ 1^ did 'XttS^JoaterializiB be^ 
? ^^f'^^S^ Iliad. n&d two'8- 

^iv ^M^and diie?!8«d£ W^ mL^'^ sBve me tim^ aw^ 
i^iKjt l^ needed jBoM religBa ibel«iigok t was ait off 

^rt df>aBB. T%^»ate woMdtftir^ 

12mt^8onMafi#.dBe needed nor aide^trarse^thaii'Idid. I lu^y ieeomr 
inendflus-ptt^^^ people 

I ^SS^i^ c^ ^^onger^ wlus'l^urra Bat'ngw I have 



' — L ev&^ T^Edize^ has beezf^bki^ H?"does oot 

BpeeJL a ^wd aiid^dqegn^t lespond in any way; He has fo have ev^ 
erytmn^ done £6r hiiL * * ' 

^My big9^ prbbtem now since^ have i^adied this decfekm and 
giv^jn to tmtt&g my name on a waiting list at th^ only Medicare 
f2?PF?7^ is/ftettmg hmx m. Tbiey called to say 

tnat they l^a a foom axid my msurance wonld pay up to a year n 
afedicare -^^^ pay 20 daj^ but he has to enter the hoepitel and 
be th^ S da^ caid;then has^lo enter, the nuning home 3 ditys 
Mler U6 hosjntaL ^chronic urinBuiylnfection a^^^ the 

tone, but it^is not acute at ^.tibic^ ^m- the doctor (konqr^nter 
hun^in the noq^aL So if he oannbt^^S^ the hoepitaL I dumot 
My? thw yewr pjiid iit^ Weltried feTfiuad out if 

I would nay for tlie S^^ays iriHhe hondtal* if Mfe^care WocOd t^ 
my fw the nuising home and my doctOT'Called little Rock to tiy to 
niidthis out, but the^ had ho answers. Th^ say Medicare changes 
so often th^ do not know what the help could be: no one can love 
any answers. 

If I could have this 1 year paid for I would rest, n^upmy life, 
2?*l ? become a wage earh^ when this year is up so 

^t I could pay for his care then, ! think they would still hire sub- 
^tute teachers at 68. But $3,000 or $4,000 for the first 3 days in 
the hospital and then the 2 or 3 months to wait to see if they nay 
the nursing home would be $6,000'or $8,000 but <tf mv savings: iSis 
IB iny preblem. Thank>ou Senator Piyor and God bless you for ad- 
dressing this problem for me and aU others in my shoes. 

Senator Pbyoh. Mre. Lovett, thaok ycni for coming and sharing 
your problem with us; with this audienccl, and ultimately with ^ 
Senate^ Committee on the Aging, because I think you probably 
sp^ for thousands of Americans iiist like you, in your atuation, 
and this is exactly why we are gathering this type of information 
today so that Ave can find a eiolution for the Mre. Lovetts of the 
world. I know that almost daily in our office in Washington'tre re- 
ceive lettere and inquiries about finding answeris and solutions to 
fpnae <rf the^ types of problems, and hopefiilly this hearing will ul- 
timately find some of those solutions. In a moment I may ask you a 
question or two. " ■ 
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Mr. Sam Hoci^dt. of has come today to tell about his 

fem^jr^s difficoU^ to ^:isiure tiiat his mother and father 

receive approprii^te care. 

STAIEHENT OF SAH HOCt^ 

Mr. HocDTT. niank you, .va9i;mQdi, Senator On behalf of 
mjfasssSLtmA^ I ii9<Add;like to t£i&nk you for4he oppoi^ 

tcmity to aU^ tis to^idiare: our ^psmi^ts Willi you^^lfy name is 
Sam Bomtt I ^^am^ iMnoicnr^sales engineer, fi^^ I reside 

along iMitfa my ia Hot Spring' AB, with oi&'n^ daue^iter,.i£D 
ezcha nge R odent from Norway, that we're real igad # have. 
' If I were to attempt to place a txtfe <m^ my c^nmc^^ t^is momP 
ing it would be those vdio fisSl iteouc^ the cracks. My father i^- 
fero-lnmi Pax&inson's difibase. My ^uither^'ait age^8^ in ^eiccpllgnt 
heattfa;^:iiad been takir^ cere of my &tl^ ISte^^ a oaia- 

strophu: massive stroke a year ago' next iitamth .tihat ^left her.perar 
lyzed on her left side totally. Ute va^ym^ she ^'of her physical 
body is tijatof hier right arm »nA fipwil/ i*Ti;tf jghe ffln tikiiye hgr Jiand 
in about- ah' IS-inc&jzadiu^^^ This aUqws hex'to feed herself 
wipr her Tie^t hand, Ste cimiib^ ^md£ siand^ iohe is tyedr 

riddeoL, teqiihts transGbr^^ker^ 
bed to a^^died^imr, a ^^le^lcd^ to a perfaat^pi^ for aU^lQrgenic 

poatiYB tmng'^ii^ 

fifelftiesdiwut.)^ '■•^ ^-.iti^^ . 

Sbe was intj int^^opB CEiie' in^i^Uo^ 
8QiB^;>15: day8» trmoiieiTed to TfihatHlitalaqn hwpf tel thct^ that ' 
pnmdedezoellenl^caBd.^^^ hOT.ooiditiims^T^ 
care ara the rdu^^ tbe.eystem is structured 

only allows for care thcdrk dasdfied^.u reversible 
^^ess or jeversihle afiOietibn^ as oppbeed id irr^vinisible illness or 
afitUctioi|:'Qnoe the ri^udbilitation hofipited, ai^ 
tr»tmc«i|t;|^^ 

fliction^ was%o lofigeri^^ discharaed. lliat 

left us iot a idMnma tmn; • v : ■ ; . • ^ , 

Whatlido^we mother, that ydu love, a 

fath6r>Qi£rer&g fropfParkihsdnVdi^ta^ left unat-\ 

tended? He has inental lapses; He Is apt to walk o£F. You have to 
i)M that he tcd^ his medichie^ seer thai he eats; it is like caring for 
■about a 8-yeajN>M dbi^ 'yV: r'_ • ' 

W^i'^ f^ do? We looked at tbe various resouip^s available in 
the Biminghnm^ ^iBa. Our peroejption is that^e^^ not find a 
iieslth' care faciUty^stn^^ :aldlled nurs- 

ing care that she noquires to-su^itaih ISet^S^ had fowid 

one, there is a ga^ betwem/Medicfiure i^Iicub' an 

urevendble iUiness, ar( £^£5iction, thait she ,wilf Uve wii^^ 
anqs of her life, We %mmil the gap in the i^ov^rilgel 3 

Xcame bac^ hbme/^i I examined the litOe^Elock aji!^ ism^^^^^^ 
Hot Springs ^«ire^ and i fotmd some pnvate could 
provide thf x^re that they neied, at our^ ezpianse, but with a waiting 
list albileloiig. 
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HiQW^yrbat did we :doZ' We elected— I have a widowed aster who 
has mofved m- wi& my utrants widoiwed sister and 

aiiottier sister and faerihi^ who itive next door 

to than, TO mumi^^ care. I feel for my 

-^mendl on the n^t^fus^^ what she is taOdng about 



We are inrvn^ ceae regp^xM fer my-mother 

^and my^fid^fa^ mStti^^ itf^Sdiom have ^ work to 

make a livpng. NoiVi^sihis physiddly but 

€aiu)tionaUy,^t|^^^ ac)^ cape4ypeio€ care that is required 

f<« myjnother l»r«i^ swr^ 'W^dl, whydotft you 

pit ha^ji^ci^^ homer. We looked atflocnvaleeoent 
homes.. Slxei^^ kind of care coie can re- 

ceive in a T^hs^^ or hospital structured to 

treat reversil^afiBictibiis venus i^ kind' that my dad can receive, 
becGuiK he ^ s^^ fig^tan dress him8df, lie can feed himself but 
ycjoj^ of hai^ to |uar|| him. Th^'s^ gapHffiere's a crack ' 
V Ilie smurti^iBd this accommoda- 

tion; I met with m^rny of ihy fneMa in the health caie in- 
dusfary acrbas thelStaie ^ I 'fihd outitbat due to c^rfam govem- 
. n^ental n^alatipns Oay prov^e struck. 

cafiim ot}i&A for'^^alth bare Mdlit^ ^y taki^ the 

^way faim: 1^ ndw^ Fm m^ 

r iliere isiln^^ isa^fuipi^f^nu^ fiibme fei^iti^ 

eMUedlmm&iii^ caa:%l)ed^ |^ be^e^df th^r^^^ 

^^requiresfiumt the^^^ 

provide the acnte^^caren^^ treatmki!;, either private or M@^ciare 
getpinJine fiaiidtidij^tfiat my moOaj^^neMs^ to sustain life; 7^ 
t Asuiiimm^^ I get— I tooK a 

wedL'sTvacafcion 3 wedks^Bgo my eis- 

teiB» so they could catch t&if Ineatb^ So i dmowf^i^^ talk- 
m^about; Wedim^'sea^ii^at^^^ / 
> In oui: bus^^ wlA^eiijj^ **Hey, here's a prob- 

;lra2p- 3^u^ know», oSbr ^omi^^ c(mtribute to tUi'i^^ 
WejO^^what^wpuld I^^^ 

ceming jOie .allocation ;Gl:«te nursi^fe^are b^ds to^jMiere ibe 

.^irplus could be uiaedin £t more construc^ve^ pb^itiy^^ 
that people like my mot|i6r couM find a t^t itould be 
cared foot, if that's whc^ wa electej^ tp do/^^1^ 

In the State of Arkahsa^Ane mucRt^ura bneV.resbtirces up— find 
out— to a point of t2,50Q iijassets before y^ qualified to receive 
any additional supplemental caret or fixnding of the care thai is re- 
quired. In 1 year . wp have spent aroipidmately $25^000 of my 
mother and £Gd2iers,asse1^ to se^ that they are takc^ care of She is 
now 83; she's holding lier ojm she 
could Uye p inbre yi&^^l^^ in about 4 

years wtfyegpt^k^^]^ 

Thu, Seqd^ tolme ii^gc^ dikn^^ between those of us 
who, like yoAuself, Uke ^ of us in here^ have worked all these 
years— I turned 55 utst Week^ahd now ja senior citizen— who 
haVe%or|bBd;imd^^fi^ taxes ijn& sni^ported the sysf^m all' these 
years, i& raiOw thatif we need Kelp we have to become paupers, or 
in Arkansas teduce pilr ass^ down to $2,500; that's discrimina- 
4..tion. . . ■ . 



« SiSiS^i?!?^ my perceptum is we need to arrive at 

a ntfbra^ health carepoliiy, not only that covets and encomnasaes 
^^«^_a8pertof cm for the aged, bat especially those wfao^ 
w^C^J^ cratite, Ii^my^^ "we can place a man on the 

JSoonij^^liecanse Preside Kennedy prioritized and said. "We're 
grang to make that ha^*f then I toy and submit foSiis W 
m^jttiat _we have a spoietaA ne^^ to provide for care for ooiselvea 
rrfS^^SS^i^r^'T^ to inibritize Midcome np with 
3JS£?^iKrS^^** to try to fun th^ train 

ihis^ a pnonly based on the lesdurces that we 
T^l^^i^j^'^'^ <m ^ iniplementing th« p^ 
Sraator ^(n^l^ani, ihank you very; Wy miidi. Once again. I 
ttunkyott^ve^TOMsed a conce^ on bdbalf of thousanSTMid 
perj^ hnndre^ of thousands; of AmericaiM in a very similar sit 
uation to yopiBdL ^ ^ 

iiSi^^^^^^^J^J^^^^^ ip a member of tiie cdmunl of 
^iy-fansw B&hail S^^ is &a member of Ihe^SS 

^a&^SS^I^fe'K^^^ 

. .l}r^P^jftwp;:&M^ S'orate"*.^. Pridej^-membeiB of 

*'^?S*^^*^ ^Lysirimeis Pat J%imj»«nd I am a prac- 
fe2^«^S^S^^Si?2^ repteseirting thl^Ar- 

mJ^LSSSL r^'^f??*^'^?* home % my mother. 

SSn^SfoS:^^ ^ ago after bwdtofinfe^eMS^ 
home on 244ioui>a^y oxygBn..<a^ mothei^fh4w. Ito 

not anaensitive to the jmAlems Lhave ibMS^etofS^ 

^^ suppOTt of catastrophic oovfer^'for ^tU^care. oSt 
; for the^elderly but aU Americans. The Mof^^^&oahie 
isnoMebataBle; tlw/mefl^ <tf obtaininglh^^^dy Se5 
, J32L??^ij*°4u?^ omimtmtB to define the- ^irbblemnt ^s 
miwrtMrt to define thi^ into acuC& cate and long 

J?^*^**™?^,*'''^'*^ present to us twS 

very different problems. Some 30 million Americans are Medicare 
rmments, accordmg to^congressional. figures and less flian 300.000 
are hospitehzed mOTe^than 60 days and lose fiiU hospital coverage, 
amikss than 12,000 beyond 150 days when all Me%tte^^ 

TiirL^X®^P®!?***^y. wyiewed tbe admissions at Sbarks Bedbni 

]^«rej^<tod ditting this, timefr^ Oidy 48 patients ^rehospi- 
A^Ai^S^*^T^.^^r! J«^y 2 ^tieKi^rtaX 
tei^S^SSffi?" f**^^ Pa>i^te>er? chrem^bbstrudive, 
pulmonary ^isaksej'fsuchias my father-in-law, renal dialysia oa' 
1 SSfl?' patients; Thi& calciilatfes to approximate^ 7 per 

1.000 patients who, exceed their filll Medicare a^SH fiffure re- 
Sfl?^*^^!?^ '^^^ ftom coagressionS^MuiSM^ffi 

uTOuld mdibate that this area is a riucrSnTof the entS^NatioS 



and that flie ertim at e that leas than 1 jierowt of ihe dderfy ^nll 
- iieed catastrppi^^ cover^pe in any^ooe yrar is ^j^ciirate. 

' Sonie^D pensant^Medjca^ fiatientB are ooyerBd Inr aonta fonn of 
Ifedikkq;! Imnnince ^hat insmas against tins acuta Jobs, ahotfaer . lS 
perorat a^ have abciit SO.jpeKoent 

ivfap jsannflt afford or jidio' iSp- not oUain additional oovarage» and 
th^fivoe Iliu^potiB^^ 

VTlieii^^ Bowm's saggepUd plw to coyer all ldedi- 

care recfipfepte hy ,an additioiial c£fuige.per^inc||K9i» Jii^nch would 
add $&:^|mlicm a q^Bfeiii.i&at Is n^^^^ fiiiiapdal strmn, 

doies ^ ap^ar^to niiClio.be a melBboK^^ notJbNE^iev^^ 
hB ^sppnpnsiB to create anotli^^Ievid w ciinui}|BniHtion in^tfae 
Bfedicare Faom u L Snre^ acut&caie coi^i^^ a fc riak can he 
acodtnj^Hhirf^by not., dismantling an effiqent private , system, yet, 
creating a fiscally soin^ jgogBairi^^with coyei;a^ fooi ml hen^ci- 
arieS.--;'''':::V'.- ; ■ ' ' ' ^ '"' -.J 

Now to the {noblem^ li|n^4)^^ custodial care^ a 

miicli iUTO and nidttfiaoeted Tbe vBest availapje 

estimllni'tee l£at^we haye L5 mSBidiri^ielderly now in hiizsing 
Bbmes-^dt ianoti^ 

BsiA others.. ^ISief ooBto^xf ^iMirre||t*itti reiiig^MWB^* care denrr^^uscurate . 
anialj^ hot |6Q milhon a: yen^^ ifl(f one eistimate. Thie vmiie of care 
giy||B^at ^lome is4^^ 

eraige £^ biqi^^en^ is onqd^dtiotect^^^^ of e^^can a^ 
oftm tioes^enflc^ ilt this time we 

vhave vioHiiimr^:^ 

eriiment pliay^iiir wis azMC It ahooU lie <;ih^oas t^^ mo^yond liiat^* 
■ panifing coveicage;ln rastoitinl care^wffl 

fngnlficant4Bi|ift.^m himig oared 

W^ at hqme^s^^^ aioMi 'fiends. rh«n^<abB3liil^ no 

^ lOTifidp^^ any cinxat icost estimates you can make about such 
^ a prMn^ Program was estimated to 

coQ|t'^j||L0O s^lfioad^M' ye^ in^ year it cost 20 

4ipae8il^iataii|^^ -^-'■'v'-'^ 
J We > iffl heai^aneeife^ stmin «of chronic dis- 

-ease nas talijeiiu^tlieir heeith»'ithidr lifo savings,: and their dignity, 
'this enonnOus^robleni deswves our seriowatudv and an ultnnate 
solution. Howeiver^ #e mnst ans^ Wnen does coverage 

b^^? What isi ib be ccp^er^ Wb^ 6oe$ the revenue come from? 
Ho#Gare wei agoing / to /^oii]^ We /are in a 

seifse aeeing a rendt ;oF1i^^ to our elderly. 

The dder aM^n^nne frail of omr population have increased enor- 
]|fously and they the expected 

aging of Oiyr pdopi]latiGai^l>ar^^ in the over-80 age group, will 
. markaclly increase ^^need for long^ in in coming years. 

Otti^currali&t health. Mrtrai is ttoorqr depigned to^meet the.needs of 
an aging popiil^Eion^.^J^^^^ more servibes, per- 

haps, the emphwii^m^ different services, iawigr from nurs- 
ing homes intolioDiet&efidth cc^ into coh9ide|ationis qf the quality 
of life; difficult quest^^ >r . -^.v 

. In su^timary^itHs.^^ m^ the elderly, as as all of our 
people, ;ahoula havejprotectiim from catasfanopldc finamdal conse- 
quences of illneeB.\Wni|e 't^ oiumber may be small Iq relation ^to 
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^ j^P^gP? ^ *^"?."^ at riak and flie impact on th^ &oed 
ivitfacataaisnvluccaatkdevast^^ 

WJ«?^S^i?^?^iA^*S^^^^?^^ ™o» predictable, and 
nrasaffor^Ue, ffiidfi^^ impletnent6d at once, for all, with- 

and jtnblic sector should be 

w fj^^ 2?^^^''?^ to a>95tMie unable to 

il?m the J»or and lQsr^ncQme,j)ezBQn adcl^onld Govem- 

^^S^J^l^f^^J^?^'!^^^^ cSBnenHy ciivered by pii- 

8hpuai)e enodura^ and ex- 
we 5Ban lU^gOm m.tfalB Natimr any new amyeraal pro- 
ix^^-Z^i^-^^-^i:^ nof in n^ ;inaaq|f^^ is ho fieee 
u^lSSf^ to long-term 

^?P3FW4^'^"P^ stndiied, analysed, and 

SenatOT Ftt;^ Pr. Pj^ FhiUms, ^vip thmik you,- and^we certainly 
egn^ tRe ofitl^yoor boqr ds^ ito make,iaii*c^i 
tnbution.to aim h ea nn g^.v vt.,. > ^ + :^ i 

^^'^J'^iS ^awiteyille fa be mth nsT^^we wdr 

oome jraji. AhdjBnC^^I W in one pan^ph, teU 

our audieMe /»«mt the association is and thSnSsTyoSr 

testunonyfeomther^ ifyiRi^Sc^ i««»u i«e your 

y OTATElf^ OF JAME^ MCDONALD. FAYIT^^ 
PRBSmENT, ABtEANSAS HO^ 

^k^aS^^i ^ very miidi; SaiatOT Piyor, for 

S!f*^^!SMr -^J^,^ ??" menttonedyni president of the 
State Hospwe Asaoaation. The State Hospice Association is an or- 
ganization fiMT hoepii» programs in this State, to encourage the de- 
vd2?ment of «ryices fcr terimnaUy ffl patienla Hbs|riw prog^ 

S^fo^^^*^"* designed fc iassisf feSiilfe in 

«nng for palaents at home. Patiente qualifs^ for 

tacwice must have a prognosis of less dian 6 months. 
Jr^ *?^,**®^ ¥^ been, to this poinV I think, the same 
issues tlut we face m hospice to some extent We're trying to look 
at providing,^ for patients that feU through the cra^; those 
patients that do not have a skilled nursing need as defined 1^ Med- 
home healtib^or those pati^tei£at do not have a pro^o- 
SIS that IS dear^ definable as less than 6 months. HosmceTbas 
some tjdvantages ovar h<OTW9 health in that we do not Have the 
5r^i'SS?^*°^*? ^^"^ skilled nursing visits threatening us for 
denial of the care we pnnnde. ' ' . ■ 

^y*.**^^*^ for terminaUy 

ill patients; that sotoito n^^ Biitj^t we are able to do with 

fhTfcliL^fS mWs andr provide mteirvention before 

lw>n»_J^th <^,,tut not aOowed. Where weVdnd 
wp 'Wth mxAlems w tha^ 

have a clironic dwease; but th^r do hot have a prb^ods of S 
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yth^ 6 inoEDtluC 'Alao^ iiimffng homes are ntiH^ provide 
prtaente wiflioiit adequate, due severs, homes, and vet, nnxnng 
hpmef are not speriHliringj in providnig care fear tenmnally £U pa- 
tienliL They iBTO pnnoding care finr patieote that have custo^ 

-needs. ' ' -j---'' "'•.■'V— ' 

{ Itfa^ hbainbetirQm 

nmrring homra and hd[ped' to^^ that qiedahK^b-care, skilled 

asseiBBmBnt andrmansigp^K^^ btheriB|j7npbx^ t^- 

mmally m paSm^ Rtrvidmg afwewnnent and, intecron- 
lion, ^^,tql3^^ 

the fliynqptoms^jne nnder co a trbf aiM lMip:!^ttiim'^j3ba flraqytoios 
beomie oat of doo^^ homitaL 
Then, once the igii^fa^^ DBGV 
are h^^QuiQg tb^^ 

iSStS!^^^^^^^ ba^kabd 

pnetaM,^mdthMJ)eacL\mmam cov- 
erage' for hoepoeE Tlus^ldBt iiKia& /^innisb«itkai 
lias tenedjUiie iviSa^-aa^n^ ^Skt^f^^acat^^peGB^ 
tor Meitk^iii^^ in a nqxaiig facmie. 

133iBf nuxmDg,hame hm^ placed ie^tk{ce%ut B is sot 

.nowdmsid- 

eoeed a dtgd^atSm ct aiitnidii and^fbu^ The seme bgic 

his b^»:a^j^iied43& Iki^ If 
thef home^htalih jpkai^ a hi^ defreGfi^^ alial3^ care giver 
is providmg asfristance with medjcatidp^ tf that cafcT giver is prc^ 
vidmg some in^||cal: asmstanoe^^^^^^ not qualify tbrni to the 
skilled nuriMrto assess that pbifs needs, yet that: patient is 
denied hmnalnUlh services: It^s the asseiaBment of ihe continued 
suraort of the hoq^ nurse or the home^health mirse that is able 
to n dp prevent psments £rom waiting until problems hecome acute 
j^anptoms, as, de&ied hy Kfedicare, that require in-patieht adnds- 

If we can aigpvoac^ that &ce these patients in their 

homes we .can cut down^ the cost of the care, provided, by eliminat- 
ing the repeated, use bfhoepitaiization. Not only do we look at that 
from an issue of.caosts, but firom the perspective of patient and 
fieuinily. The emotiohal drain on the ianmy and the phjnrical discom- 
fort reqmred to ship thojpatient back cod forth are serious consid- 
erations. . / s 

lifedicare lk)epibe does allow for respite care. It is the only time 
Medicare will pay for in-patient care m order to give the fiBkmily a 
rest Medicare does not aUow for respite care in the home; the soal 
of hospice is to help provide that respite in the home. So if Bfedi- 
care is to pay for hoqatalizaiicm, to give 24 hours, 48, or 72 hours 
of rest to the fsinily, it would be more ^q;»t>priate and more in line 
with the hospice, imilosophy of^care^ to provide that, same 24-hour 
coverage in the heme for those peHoda<n^ 

One other issiue 'which faces hospice prc^grams in this country has 
to do witli' the incc^bsistendeB by which the Medicare hxmpice bene- 
fit is reimbursed in hosince jmigraiiis. I serve on the Ldcrasure and 
R$imb|ursemc^t Commit^ ^ thf^National Horace Organization 
and I abo serve on the Coundl of State Orgai^ for. (he Hos- 



pioe Org anmt i ctt L One of the iasaes that has come to our attenticm 
repeatedly is that the intennediarieB ^idio are intexpretix^ Medi- 
care j gwel i ne s for bomce ^fary fiom State to State, aiuTfrom in- 
termemaxy to ixitazmediazy, fo that reimbuxeeineiit' varies tremen- 
doariy; baaed an xnterprebEdann of what is covered under ^ hos- 
pice benefit and what is not Tbafs one issue that I don't think I 
need to go into detail, but just to note at this point Thank you. 
Senator Prtok. Jim, tiiank you. 

Now, our final panelist is our friend Bfr. Bob T^^^ representing 
the Arkansas State Association of life Undorfnitets. Wre gmng 
to get a penapective tmm the insurance companies' point of view. 
Bol^we look forwaxd to your statement If you could, Bob, hold thte 
to about 5 minutes fhen we're going to start askini" some questions. 
Thank you. , . ^ : , 

STATEMENT OF B OBEBT T . LANE, CLU, CHFC, FOBT SMITH, AR, 
NA1IONAL COBfMrnEiEMAN, ARKANSAS STATE ASSOCIATION 
OF LIFE UND ERWRI T ER S 

Mr. Lahx. I can sure do that Let me teU you first tha^ Fm not in 
msuranoe management Fm a salesman, and I have been fiir 21 
years, so I don't reprasoit prd)ably:tfae managerial aspect of devel- 
Mmjg policies and matkebng^concepts. I seU what we have in the 
fieUL avaOable, md sometimes I think ihe home ofiBce people have 
no r^ard for the fields aB &ar^ as what we know we need and what 
we know people need and will boy. 

Insurance people are conservative nature. I know^very few lib- 
eral msuranoei>eople, and I work with them in a personal and pro- 
fessional capadty on a local. State, and natiooBa level Insurance 
people .are sales oriented, th^ are commission driven, and they 
have a different oudook, I think, than maybe a lot of people who 

Eundi;a timeclock everyday and know what the check is going to 
e cut for on Friday afternoon; As a v^le, I would sir^tibe insur- 
ance mdustiy feels that inrimarily the resp^isibilitv for taking care 
•l^if^S^.y^ loved ones is the individuaf s responslbiUly, 
with the individual's money. For those people who are unwilling— 
xiot unwilling, unable to help themselves, we certainly realize tfiat 
there is some combination of the public and private sector that 
must be utilized to take care of th^ people. 

I agree, in essence, with what Dr. Ailfips said, it would be great 
to tove an all encompassing, federally proposed, federally mandat- 
catastrophic care program for everybody in the 
Umted States, but we can't afford it It is just that simple, we 
cannot afford it People who are paying taxes cannot afford to 
cany those people ^o could buy insurance themselves. 

Ive got a quote here I would like to read to you, from one of 
your people in Congress, Representative. Rqybal, chairman of the 
Coznmittee on Aging, has proposed the US. Health 
Act of 1986, to mdude for ever:yb6dy in-pieitient and out-patient hos- 
pital services, preventive care, physician covmees, laboratory and 
x-ray services, prescription drugs, nursing home, and home health 
services, in-patient psvchiatric hospital services, basic dental care, 
and vision care. This Representative is quoted as saying that Amer- 
icans find it unacceptable that over 30 million people hiave no 



health^jiisimiiioe protectioiu A lot off peoide in America have no 
he^tfcjEqg aranc^ people don't place a high 

^^ofoffi m^ ilhiesB or deafi^ 

thefv thenc mone^^ ateaB. I lalk to these people every 

yeek. Jt is Jost ndi^O^^ them. Ill aamtt» 

body, that it ^ hasijm^ pr^^ hot it is a lothaiderpaying 
doctoiB and hoQpitarinD8;^]belie^ me.. I bay insuxahce and Isell it 
and I nw insiiranoi^ Fm' diim^^ 

^^^hat is ca t as t rophic^ by definitioh? Ib catastrrahic no^money at 
^ to be peM l^ Ihe^indhd^^ tibat cala8tn)iduc to you all? You 
Khcm^hdm kmg isaiovi? We^l»^ insoiance ai^ailable 

todiQ^ in the ynitea':SteteeL^ W cpod, oomprehenshre, 

muOT medicd pcflicy. Toiu piay a ^dudable of $100 to 

fJ^OOO/Ihe lo^^ go percent, generally* of 

the first $2,500, or $8,000, or $4,000; or $5,000 of iisuail cnstdmaiy, 
and reasoiable eqMBnses, and then after-tiiat^ for Jhe net of that 
catendar 3^ it goes to jLOQ peiibent, witibt^imllion lifeti^ maxi- 
mum. Tbars oompreheiiiive catastrophic inso^^noe to iiie,^and to 
those people who see fit to seek out an insurance person flnH buy 
the coverage* 

' We don't have the answer for iong-tem care. Tve got some da^ 
Fm going to turn over to Senator Pnror for his ^coQumttee's use, he 
may have jsome of it, he mior not, but I won't go into it FIl say 
basically Ihoudbt that the National Association of life Underwrilr 
ers understands, like yon do^ that we've ^ a problem, that we've 
got to work on it. Somerof it weicmnot resohre tqr ourselves. It is 
going to take an^expansion of. ihe puUic aector andiaxpayera 
monm. We acceptvthat £Bct We ateo-ask at the same time-ttioufi^ 
that me Federal Government get ^some of ^the^^^ of the pie 

ami ccmcentrate theur resources and get some people finding out 
where is the stress, the strain^ the fit, the. extraneous. 

Why ara we^ m^^ rdatiiv^ wealthy and 

don t need it. We re devoting a lot of our tax^rer dbUara to people 
in America: who don't need to be helped. We need to let those 
P^ple h^p themselves. We need to let everybody, to the extent 
possible, help themselves and then concmtrate,. all of us, on those 
TOople who can't hdip themsdves that desperately need our help. 
NALU, and its 185,000 membera want to dGo this, just like you all 
do. Thank you. 

Senator Pryor. Bob, we thank you. We want to thank all of our 
panelists this morning. 

For the benefit d our panelists, our audience^ and ultimately the 
membera of the Senate Committee on Aging, this £act* nearly two- 
thirds of the persons who enter nursing homes become impover- 
ished in just over 3 months. This is a group of people that mil in 
the crack, as Sam has mentioned. Of course, he is not ev&i talking 
about nursing home cara at this point in his particular case. But 
we do know for a fact that many, many become impoverished in 
the first several months in a nursing home and in a hospital, and I 
don't know that if s going to mt any better if we have the services 
out in tiie homes, Jim, and I know tiiat you have certainly been a 
strong advocate of that 

Jim, I would like to ask you tiie first question and maybe you 
and Nelma Bennett can answer this toge^r. To what degree ara 

ife2 



19 



s^gam^Jfe^^l^ ]f6baes teepooAim to home health care 
kfS^ ^ you have for the devdmnuent of 

tetter c o i iHiH i ri ity and home baaed qro covecage? WonM yon bv to 
sommaTfre that tufifaadtfy as poBatie? j«««jru* 
afr. Btouttr. 'feank you, Beiiafexr. Mjr eniirience with theifedi- 
unr<»0i^^ becanae Ok Vaisfc lniooriiy of our 

flflka, that^aervei laon'tbfdieve^tfa^ feSinto fteroifliat Mr. 
Ijan eyaa re fecniig to^Jbecauae the m Arkanaaii is at or below 
thepoverbrlevel and I believe thatpegdngfendditiflpal inadraiioe 
18 irf tfieur leadt I ttmk,it*8 umeaKafic to e^ aoml^^ 
IB hviqg oa^leeB than $400 a month to be able to^Sbrd mdnthtv 
praminma. As jfar aa the coverage, I don't receive mudi in the way 
or conq^ai^ I flank ttiy cover the pemSe pretty well tf 

SStSlSt problem ia bdifaUe to a4«i any 

I leoeid^liad the eqierienee tew years agb my fiathw died 
and my mothar is 78 yeaxs of age and she works part time to help 
wpplemei^^ in<»me.vShe doesn't hav^ any serious iUnesses ^ 
ttis tone but Spcud Security waim't enon^ just to maintain her. 
tojust pqnng for her food, electzicify, and utilities and she has 
been very amwrvative and very frugal. Her home is paid for and 
bar car IS paid for, but -I can .assure you that every dime has a 
Vavtor additional health coverage for the average 
older Arkansan, I think, thaf a just unrealistic. So that vwmld be 
n*Y reqionae to your question. 

Sraiator Rncm. Jim and Nebna, let me ask you this question. In 
^Mjmg with the oonstituenQr in this part of the State, do you find 
ttet a laige number of the population have no health coverage at 
au^-aay m a private insurance program or any kind of a health 
coverage program? 

Bfr. Bftbu^ I thmk Nehna and I both would probably like to 
answOT that Pnmi my perspective, I would say the vast majority 
do not Have any additional health-type coverage, other thanMedi- 
care. 

Mb. ^NjNETT. Yes; that* s what I have found. Medicare and then 
Medicaid, but no other additional insurance. 

afc. MroiOT. We're^mit trfkiiMf about just over 50 percent, we're 
^ *o 95 percent of the people we see are 
without health coverage. 

Senator Pkyob. Now, Fve heard of many instances where individ- 
uato—in feet, Wve heard about some today, I think-ehould be ac- 
asirted m a Afedicare skiUed facility but because of the difficulty in 
finding a Medicare certified faciUty, they are in their homes. Do 
you have any instances, or many instances, under which you are 
gwiimg care to mdividuals who reaUy should be in a skilled care 

Mr. A^ucY. Yes, Seoiator, there anj many mstances of this, and 
I can thmk of several folks that I have visited myself in their 
nomes. jnie imAlem that you commotdy hear, and Tm not sure we 
baven t heard it today, there'a a common misconception that the 
nursing homn throughout the Stete are Medicare covered; they 
551 ^ told. ^ I believe it is cor- 

rect, thatthere are only five in Arkansas that are Medicare— that 
vnll accept Medicare or are Medicare approved. I believe we only 
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have on e m wagtem Azicaiifias^tiiat I am awate of that is Medicare 
WS!ra9eo^ }be otfaeKa^ Medicaid <md that means that you h^ve to 
. be m ppfv^my jbefem^l^ going to pay for your namng home 
caie, • • • ■" . ■ ,.. 

8eo^^ FiaoB^ t^ilmByB Ym a qnesticm marie here. To certify 
that yda>«ag;Mj^He for Medicaid yoa most have sdd ev^ythins 
iMhCT ttyg ,^iBte^ assete is that correct? 

ib. SU^ faancadfy ng^ In &ct, we see more very 

tragic imngBt«n^^ have, at times^ seen eldef|y people, so 

the ^oofB e moB^ he gimpleteiy impoyens^ they wm, at tunes, 
grt mraroes Bp Oat the qioase going to'the iimsiag home will be 
considered^in povert^.^Toa loobw^ that's not some^ng that older 
pedide talqe lightly, bit sometimes financial necessily pauses that 
toh^jpi^i / ' ■ . 

. Se^Ktoir FkYOR. yoa have any qpestjons or aiqr statemient you'll 
liketomdie ai^ of oar. record toioU^ I want you to fed very free 
to fill CNit the . to availahle on tii9 table. In Utit, if we keep our 
^^lestiona asid eimj^^ brief we nunr have an oiqportunify, in 
^ist a moment, jrarmiesfions fimn the jwi^^ wkt 
_ Mr. MpDofgAiJi, j^just wanted to make^ fftatgmgnt in regard to 
^ Medicare covm for nnrsing homes* ft is covered, as defined 
hy Medicare, as: a slolliBd minting need. :llie definition for skilled 
nursiiv need is quite eztrema Sol don't believe in either situation 
mscussed today, the; netient woidd qiuilify under the definition of 
dolled nursing need. Mrs. Lovett, you ivere talking about your situ- 
ation of vdiere you had trouble finding a reason for htni to be cov- 
ered in a hoqntal admission; I think the prpblem would persist in 
the nuraiD^ home, in terms of viiu^€her .or not the norsmg home 
would conmder it a skilled nundng need under Medicare, or if it 
would become a custodial issue once, again. 

Senator Fryor. As I understand Bdxs. Lovett's case,.and I^may be 
wrong oa this, because her husband's illness has been diagnosed as 
a custodial problrai, with AMbeimex^a disease, and not being eligi- 
ble for Medicaid boverafle, if your husband would break his hip 
then he couM go to a skiued care nursing home-^he would then be 
eligible. But he would have to break his hip, or break his arm, or 
£air down the steps or something of that nature, or be dingnnnnd 
with a more serious illness. 

Mrs. LovBTT. If he had an acute illness with fever or enou^ 
white blood cells in his urine specimen— ni ae^ the doctor there— 
would that jiot be the criteria where he could enter the hospital? 
He doesn't have that ri^^t now and wiftHirg that criteria, witn the 
vacancy in the only Bfedkare aipproved home in his district, is the 
big problem. He does have acute attacks cmoe in a while because he 
has a chronic urinary proUem. It virouldn't be because of Alzhei- 
mers, it would be because of a urinary prdblem, but having that 
coincides with the vacanqr in the nursing nome is almost anunpos- 
sibilily. 

Dr. Phillips. Mrs. Lovett, you've told us what is a raoblem, cur- 
rently not the scope of this diBCiission, but that is the FRO reviews 
and the veir^ stringoit remiirements for admission to the hospital 
and the setfing of standaros that are really b^srond the province of 
you or vour doctor, in making such a decision; those decisions are 
not made Iqr us. As a matter ^fact, I'm really not sure where they 




wJKfc£f£!!^^^™*2^^^^ doesn't know eiflier because 
hf^M^^^Z^ aome tnne to find-if you aak the PRO people 
^iF^i^^^i^^S^ madein Oallas. and if yiaaBk 

^P'W^^^^ ^.^arOiey are*^made in Washington, and if 

amt PM mybody^teBp(mB5&e tor the zidicoloos situation, like 
yog^vej natjaBBo ribedf . , 

Ifo. Ld^rt? Nei^ier «an nqr doctor. 
^Senator PKroK This m the type of thing we're seeking answers 

And if henae^ the criteria to enter the hospital 
now. If he duMild be side enou^ would that pay for his nursing 
^^^^^ *^ me any answers or my dodnr any anst^ 
^^flto . Mffl pwAij)/ThiEre vfooM be ^ guarantee that if he gets in 
^ acut»care reason i£atr he wobU also meet the 

^eMtu^iuO^Bfer ddUed nnning care in a nursing home. 

>J^!!Zj!i^S-S^^I Wie?^ W madfe^ie distinction 

yotmger popnl^on. but it coniBenis me that-^I thpat ^STfect is 
cosTBct-lhroughoi^ this<xmi^^^(^^ 300 m^Sral sduxfl 
vu^ memters are mvolved in teadipig sdme'euipeci «^ I . 

area of geriatrics and geroi^dcK^ in recent |§B&.1But as the popu- 
^^*"..™F'^«id.fbsodM^^&^ 

5S^*'?^^-f'S?^' ^? have W.«!«ta»nientrti^^]BiiAt 
rdate to^ th^^ iiright ^tadSSigB the^^^ 
medicalsdwolsand other institutions of high^ leamingT^ 

ganatnc pati^ has been.discussedhriefly here earlier. lhe«)n- 

dS^^iSfJ&S'*^^^^*^ rrimj&d nuismg hom^wS. 
dto nrt lend thCTMdves to encouraging a physidan to devote hk 
fa^ to 9in^ for this agegroup because he feels embattled on one 
sij, he can t make logical decisions based on the need of an indi- 
viduaL He must make thpse dedsions; based upon what the retro- 
spective review of the case will land him. . 

JSSf tf^^^fSJ^ » was seen in the emergency 

room, hayiiup fellen. The x rav done in the emergency room indi- 
wted^a smaU fracture of the hip, a line fracture. The patient was 
h^tijzed^w^nught. As oftentimes happens, the x raVwas read 
the nwt morning i»y the radiologist when it was dry Mid there was 
no fracture. The patient was sent home and the admission was to- 

rirL-°*®lf!!.*^*^2SS?^- ^ "^^^f *» POVle making such 
a decision frwn a PRO standpoint it was an uniiBSsa^SLioa. 
Itow many of you w«Quld like to be sent home with 4he probabiliw 
ftat you had a hip |racture. and we?U put you in tomomjw if yoG 
reaUy do have ones>:It'8 an unrealistic approach to practicing medi- 
cinp and . untU those constraints, Senator, are removed, ! don't see 
my increase or any desire^for our inedical students to spend a life- 
time m this area, a 
SoMtor Pinroiu Mr. Lane, I liked your comment about <me of tiie 
j^S^fi**^* *o the problem that we're discussing today, 

and thats that everybody buy the insurance policy thatj^ys for 



enRacyttdDg. ti0Wi-is ii3m theory on how we solve this 

cnsis befinrei]^ . : -^t 
. Ife^IiAMK. My.^^rete^grooe. to a poliigr that pays for everythmg is 

Senator Rbycml' What incentive or what sort of leverage, you 
roifgtA sav, whafsHhe caii^ for us in ^ Govem- 

mrat Jx> hol^^^ heads io make^hem boy sudi a policy? 

1^8 take Jim McDmiald, for ezanmle. Am's a nice looking young 
feBow, koif ]^ 18 ^dxNit 28 or 36-4 don't know howoUhe is— 
but XM3W what is going to make^^Rm buy^a big comprdiensive policy 
there cuod sgend>8^^ a monm cm it? Wnat is 

that i:arrot and^sti^ thattbe Govenunent^s got to use? 

Bfr; Lank. JWM^s gc^ 4b> fadp Jini; if he can stall qualify, is 
wh^ he get^ out of the boEfatad, is juis first large hoeintal bill 
t^i^^^)^^'^^ "Ery'iwyrtwg some doctor and 

hospital l^am^B.yjrmle ai^yyou'U be hflqppK^ the lower pre- 
mhim to prev^ this jQomjpietely destrojoi^ 79^ economic base. 

Senator Pn^ Wdl^ how^ programs be in addition 

to M^dicare»mdii»ud^ aii^^ 

i&^ SMUL yiiy, tfaee^ I Aiift; l^e pvimiary* A compreh^ 

aye meical^hg^^ 

W^ym^ to^Mp^^^ are 
eUelble%lfe^^ 

Meqiearg fu^ Miefisare 'suppleo^ fe^rthat is 

Se&iitor PsTQR. Ir^tl&re'any pblft^^ w^ today that would 
apphr to tiiB case of Sam fibcutrs mother or Sarah Lovetf s hus- 
band» that tSiey^^ testified about? Would aiqr policy take care of 
ibis type of treatment that ifaey need at this particular time? 

Mr. XANK. ^Very fow inmirance ikii&des treat nursing home or 
custodial care at this time. IJiey are availably on the market. To 
answer your spedfiic questixm, if these indiidduals were insiired 
under a comprehensive nuQor mediral plan, Td say, '"Yes, they 
would be insured under if 

Senator P&vqb. bi other words, Sfrs. Lovett could get scnhe home 
health care for her hudband or she CDuld put him mto a nursing 
home that woiiia be covered by--^ ■ 

Mr. Lane. No, sir. lisell policies every week that cover hospice 
care and home hecdtii care. ^Th^ are available on the market 
through the public sector. 

Dr. Phiixips. you leave that subject, Fd like to 

make one comnmit* ;A few commercial companies are b^;inning to 
market long-term care policies and these include some custxMial 
care ben^ts; ThcniS|.;^TeaIly hasoi't been^any^iriish^enrollment for a 
variety of ^reasons; such>asr>^'C06ta^ and 
some rathei; lesr than attractive per di(un beziditli, and total bene- 
Pnidential, it's/ niy umlerBtanding,>^hich is the 
AARP Medi<<3ap qxymor^ earner, has test marl^ted 'such a prod- 
uct cmd sttangely*«nott|^ the acceptance rate was very low; Now, 
whether that acceptwce rate >wtt lack of education on the part of 
^the recipients, ^ whether it was the increased cost was so great 




; , ■ ■; 28 ■■ ' 

^^"^^^^i^^^f i? ^ia»;«nou^ risk pool, I don't know > 
thai tesfc^inariw*^^ 

» mean; to amfusB^y^ im»en 1 I 

Midthat^i^TOluyiwasavai^ ' 

Wof d€man$^^-was 

5^vS? in«mium^w«)uld have to'be too Hi3^f^ 

totea8ubBtantud-TOli(^;>9 ; : - < « *• ? " 

fi.^' -^3*^^?*'^? a couple; «f5 conim^tB?^ OnW Is I 



da^bons ttiatiwe amie bapt^ agfin; that are naed^ 

9M^!&&^^'^^:^**™P*?' in i985/my ffeilres show that only 
^ veiy;'sniaU numbers ' . « 

^«wSl^'*A* 5^ 5?®?^^*^^^ program. 
J»^W^^that:bfe<^ 

^^^T'^^^'^^'^'^^^^'^^^ Mediciire certified hoLpice 
^logram in^Biountam Home^^^^^ a comniunity 60^S 

S StSS^J^ k!£ilf^^ When, m fiw^ Jtilizati^^^^^^^ 

Uiat IS required yeiy often.^The other Jwint I winted tb"n^^i^ 
tinning ^Jith th« teiple bf^mSs^^ 
cancer and^^had te o^^^^ 
^llS^^ I woufd%ot 6^^^ 

age,jieoe88ank ttirpugh an employer Oong enough to teeat^e 
entire^BM. iSr^cart 

dwaWed and'deadfw^^^^ months, lb qualify for SodaSiSSy^ 
abihty you have-to be disabled for' 6 mon&s. To^SSfor MeE 
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^Dder Sodi^ JSe^^ disi^Ulity you ha^ taJmve been dia- 
jjcr^ai^e^^ S^^llunaB is a tenrible gap there lii^ 

_ .^juitOTi^^^ then Tmi going. to^ dJow 




^; gm aiteiTOBteipiiOT tiiat^is not a 

stand tyrmdfjjB^ 
' prqmiflea; it is a amtca^ caul it must jBtei^ bouzl; per^^ 
aome day: J^-|f ym &j^iiai^ a £atid illnesB and you were graiq» 
^ inflRirad,^yra^j^^ dqyryoor groi^ 

8tg|iiuje;jtprmj^ eoavenkm 
pplkar^Q^ nidL up thaf. 

day after your gitibpjinflcb?^^ so jou womd have cov- 

erage foft'ya^ '^:B'^^tisag cqpi^tiott; v . . ' ^ ; -^^ >> : 

Chie ot&r tiuiiie^^^^i^^ a.he^ agaiiut a.^xmtingency that 
nm;,iq;ever Jiapp«rL dovmJast year, did 

yuu cttMd^^ y^ get sid^ 

Jast yefur didyou dn»^ :tir^nm want to insure 

v^long te^ ttte^65'xltt^^ start plan- 

ning Is not iii^ien yov^iare^ thef^me toistart planning is^faen you 
eace2S. '-''^ ^ ' •'^5 ' > 

t^Smdiao^Vr^ ^ing to have to have some tax in- 

centiveA; as your^hiandout remarks state very clearly, i think this 
TDc&Ak 1^ ke^jdtin^ to long-tenn custodial caze for. every- 
bo^(^.:^/■ . , ■ , - - V • ' ) ■ -A^ y ■ ^ 

: Senator ^YO|i^ Well, we'^re even talking about something called 
the BIA* We have the^^ talldng about jthe IMA. 

That^s an ixidividual medical^fiux^ be a lax deduc- 

tion, tlmt you <x>uld'jpay into w a moi^ or a year or what- 
ever. We vie juisi begmpi^ 

whole area 6[ catastmp^ coverage and the gaps and so forth that 
we've talked ^about: this ; jnotaipg, hsdividuidvtype^^^i^ 
we've, discussed wi^ onir jwineliBts; <y . i . 

Is there any ^tement firam tha/audience this morning, a very 
brief statement, ''or miqHbe a question or two? Would you stand, 
please,;and gimyo^ ■ 

TiSB. GMaarr. Mf mime is Loii C&rrett and I just want to clarify. 
I have a mfljqpmedicalvjuisua^cct pG^^ now and if I continue to 
pay into thw or be ipofyie^ 6&,.do I not lose that 

poli^ then and h^ve to |^ lifedicare? Can I fetain my 

private insurant Bljub C^inm 

Jilr<;LANB. Tqu don't 'lose ijt. It peases to be a valid contract that 
yoii signed with the iiisiirance cornp!any.^^ 

Senator FayoR. £(pui^ like he ^^h^^^ 

Mr. Lank, l^t^s ais fieur c»|t go^ insurance 
industry caiuu>t 4uplicate ben^te-^^ the Fedmd Goviemment 
provides throu^ Medicare. Why; would you want to keep it? It 
won't pay. , - 

Ms. GARBKrrr Because tiie Medicare benefit package does not 
provide adequate care for; long-term care. In nordiwest Arkansas 
we have a Jot of people thajt have moved in and retired there. And 




ERIC 



25 



when th^ get 66^th^ are not covered under Aetna, or Prudential. 
^^SLfT "^i?' y«i,l5<^. ^. very adequate health inBurl 
coverage and then all of a sudden tb^ are on Medicare. They 
'^ ■^Sa^ 80on>q» 4hfflr^ policy and thei^ have no 

a«ih^f2f««»*TO ^ ^ Medicate 

age tiack. to ageW, the usurance ccmijpanT would push their cova^ 

fPn^Jl^^' or^t^ Magic number we'v^ got The Pedwi 
aiqoyenunent is what is dictating ^iheoessation of your personal 
cov^age. -• 

Senator Payofc ThmJc you-^That was a very good question. 
JftS^'^ ^mifeed (XNeal and fiSild Sto^licly 
^ ywa^ahiiwiig torn 

was abijdutdy no help. The rest home wouldh't hav^ my husbanS 
hewas too much trouHte. I xxmld^ get anyone to cbime in andS 
1^7rearea£nud& 23 years aSljuS 

w^f to giro yon ttfflaceolade; ! callyouii shining rtS/ ^'^^ 

Senator Pmrafc You're veiy nice. 
-.j^S"* ^^^ y nam? M jJ). GeBhart. Tm retired from the 

-«^^l55^'®^.^ Ihis-not to amfi^ you, but things are minJaiy 

----g-^^ I woriJSffiffi 

« "^^^ (toibt look-which is tnie-into 
SnSJinJ^ 2 !°?*°^ W%3r «re-protected on down the zxMid. 
S?T&«? Mjm economic jttohfem too. My concern is this- 
WU S^«%i*^S;^^ insula^ with, 

thmg a numft. rm a reserve officer, I pay that as a supplonent I 
also am a 100-peroent, total, permaarat^lisabled vet^ilWe 
c^rtoin ou^atient/i^atie^t^^So^ 

^ f° *° the pioyider^ which is a doctor, nurse, or some- 

have insurance protec- 
SSir ^-***™",.?^ ?™ msurance poor. Tve provided &is to 
myself yews ago, which I anticipated I might die d^ the iwS m 
^bl«m. So I maintain that sponsor sS knowW mfcfaSJI 
i^J ^I* t? *^ » primary, who is secondary, who is 
Sl^'f'il?!" to^d my daLn in and^^Sb m?. It 

do^ t disturb me but I talk to people out in the boonieTand 
SSJ" f^^J^' ^ do this and how do you do 

mSty ^"'^ confused com- 




o 

going 



^LS™ ^H^\!SL^™* out' after a real detaUed compari- 
son between CHAMPl^ and the dvU service insSncTspoS^ 
by the Government, one of them you have to make out a pieced 
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poper^that is so confusing I liove toget my lawyer to help me; I'm 
talking about CHAMFtWrOr^ 

. llie other one, ^diich has been^ in bustness for years fixr the civil 
service, lafM^ company that you 

want TUey. call it open seascm* I "never have any difiBm if I send 
ill nqr d£a^ Aetna. ;I could .4ise Blue 

Gross-Blue Shield, it doesn^ make any dififeirence* But every year 
th^ eqpedi&'^^that dainLVxm disbursement, Tm 

talking al»ut^lh^ eme^te;^ti where it comes back to 

me within 6 or 7 or 10 days. Tou can^ involved in CHAMPUS— 
and 3^ say, we're nc^ about old 



.1 yp^^^ft to a certaninage. 
You iny. ''What's j;^^ Poverty, no one can ei^lain: it, 
whether it^B $2 or ^^crats. j listed TV program last nis^ 
and I turned toCmy wife and said, /'Are we in poveiw'' She and L 
She^^aid, ''WeOTl recJly d^ know/^vl^fhatvFm sflQrm^ and Fm 
talking about jSie elderr^^iiow; TheriB js a ijjPOgM^m m'there between 



can ident^ sev^Bral ;^dhdl selh^ jhey are 

sating here hoifi wifinciiB^ the^w change so quickly, my civil 
service people idftg I rroijed fi^ to re(diri^--they 

were pnmary. Todiagr. the J^^Go^^^ C631ed^them.jon: the 

phone tb get it from the hcm^ me 
up tp a^^erl^ ji^^ flj^^troyiMtl MewAxe, and; wrndf s left 
over they s^iid' to tbepetBon to whidb;!^^ I 
say that that old person ihat F 

du>uld send it to Aeti^ and so on 

pick up the iila^ ; 

Seiiator Pftrok. l^ank yoi^XiblqneL " , , ' 

Ms* ' NiCHOxa. Tin in a "viny similar situation as Sarah^ Lovet^jk 
here.: My hiisband' also gdt ^Jzhieime^ he is 60./You think 
you faay^ enoue^ sa^on^^l^ 

your interest anS^^saVm^ cbvier vitty mii^ were 

tau^t that Social iSecuni^ rWas^^^ save be- 

cause ]^u heedied scmiething Seranly. I have 

two children stiU iot home and I thoue^t we were covered imur- 
ancewise, but he reqcim care and^ I fioali^ got a littie 

help from tha VA^ but I undei^and there will be a xaeanrtest and 
I probably- will not qiialify^andihey do not want any^^art-^of it be^ 
cause^he is not treatable. « They are onlv interested in treatable 
things; th^yara not interested in cust^^ ^] 

Senator 'nyoa; "&i other words,, that ;Ci»e* is another one that 
falls through the cracks, just like Stun iuid Sarah's. 
Ms. NiCHOiS. Hb is in a nursing home that whra I go on private 
after 6 months — the VA finally put him there. It is costing 
L50 a day and I will have to tranoTer him to a cheaper home, 
and there goes ^onr savings. In the past if you were able to save 
anything psad a high income tax, you paid a high property tar. 
We were m busintts until he had to take disability. Tbere's^many 
of these people on Medicaid, .th^ are old and they are not able to 
earn very much and now with inflati0n, vrhat i^ did save does 
not reach. Some of the younger ones mnS; beginning to wonder why 
should I save anything. I can't save >enbiwb to take care of me. 
They see what happens to your savings. So why not booze it up, 




' VBTtyM up» live hi^ off the liBjij^ Their attitades are not good any- 

• .more. . • -'T- --^-^ 

SeiurforFftyctt^33uu!^^ 

cotninfrntffT 

^ Mb. IftTOAvw: >nie ^hhi>11«>tfoii >aeems to be that once you are 
m^M'mmaoae^g^ troubles are over.. Medi- 

TpStfi/KBBiimr^Kinumr^ a fEKfltfy .Oat provideB an adeqoate care 
^Buw lioma Tm a Jieenqed^I^^ some calls 

70 paaente. Th^ ad- 
mitted tfiat, |^Jeast,:Wof'iliem areJiediiddeiL is 12 potients 

«ive them adeonate 

^ JSyj?*?^^^^ mid be 

mcooOiwiri; thi^^-3^^ Some of than have to be 

.iO^ ud^iJcotm no'idom for teaibt lMiDst 

^iW^^^"^ get the ^jhysical part done if yo»i are nw 

• mglzTeldegel^patieo^^ a - • 

; .l|b<Mu8(a|AvE8..YeB.,..: ' [.a: ■. 

^^vJmoau hjKB^e^^ that comment; Ibis will our last 
quertuM, amhthea Tm going to give <eadi papiiBlist 1 minute to sum- 

^ Mr.£bABF;>dftie^(rf tlM-i^^ 

hasntiteen-oMhuig said, aiid thatf s the hig^i ooet^ medS^pro^ 
fe8Bica^^)«ndB-fipom the n is ahnort immoral to me <miat 

the doctors mid^qntals^i^^ came down with 

^c^. mt^^^ays M the hospitalr Bhatdst $27,000. rvel)een told 
Amean^^ the^only natum onEariii,that bases their health cost on 
abdity to pey. frbisGeve that's wrang.^v 

Sraator j^OB. We'w 9Dt (me dodx^^he^ i don't know if he 
wants to-ypu weiw't talking iOwut just doctozs, you're talking 
abwttiie whole area of hisalth serviMfl? . 

^f^' If ^e doctor can answer.it, I'd appreciate it 

Dr. PEouaPS; It's impossible to answw tihat in the short time we 
^fTf"^ f^,?*^ at the cost of medical care and cost 

cf hosmtflds- Hospitals have one source of mon^. Sparks R^nal 
MediMl Center^wts all the money it gets from people whocome 
into the horoital for care. If s a labor-intensive service.HAjt one time 
th^ were, the second largest employer; in Sebastian County that 
m^ms that ;more people work for l$arks thiman^ 
m the at^ except one. If tlie hoqiitals are being run inefiBciently 
aM If we*|iave^ many tourses, then perhaps we could lower the 
cost Bomd. Wnfkwtunately, I,j^ nweae comment about 

BborOiandM. and we ve;been laying oflf nurses at Sparks for the 
last 2 orj years; and all of you are probably aware of that We've 
been cutting our. staff because we can't afford them. Because the 
decrease in Medicare reunbursement cut down the funds that come 
m and 1^, hospital has to pay its biUs. This is a complex subject, i 
agree wiwi jpu. Let me give iybu one example: my mother was in 
the honntal laat sunurer for.ll days and her bill was $16,600. 

Mr. BHABP. You could afford it thoudlt. 

Dr. Pmups. No, an I didn't afford it The Government affoided 
It, plus W AAIff poUgr. My mother had a Medi-Gap policy. She 
bought It tiirough AARP, Prudential Insurance Co. 
of her cardiovascular suigeiy, including all of her bills and her hos- 



pitiiliMtio n^ wag in odeta or ^$22»00& The total eort oaboS-pockiA to 
lier was lees iiian She had vttat is called a Medi«Gap policy a 
good OQ^ she hmi^itj^ for It every month. Now, what rm 
sayiiDtfr la ihat^ac^^ what we're talk- 

^hig ibofot, hat 3catB<iBiiB^oa^ nadily available today. BIr. 
Jane^pffl sell ycNi one, F^r8iire^& sodi a pdicy to inqnl^ 

sient yoor jItledicTO com^ fort& firot ISO days 

cf an illiiere wffl be^i^^ plqriBiciaiu^ at least tlie pl^- 

:caanstEja alfgoriated w^ accept assigmnent so yojur pisgrments are 

1 oovered tb^^^x to^db about chronic care; 

- I^doii't ha^an answear^£nr;tfaat^^^^ and'tiiid^^s the probtmL 
SaiBtm:rnc^^ ttbet statements ^etnn the mem* 

.•bersontlH^I»nd7..;ir''.^o -.-^i . .k ■ :> • '^^ v/^ ;;. ,. . . 

doctoriBL comwients ifeara My momer 'was insurenee i^oor. 9ie had 
total coverage, a comprdiei^^ msijor xosi^/iAtmBr^^ a re- 
tired sdiddltecufier; ndnisier. Her^ lkispitidiza- 
tion C6fl^ l>cih in tibe ho^^tid liosid'raha^ hoipUal, caite to apdrtm- 
mately VSOjm.mt'^G^^ enrisnses were Wihaii $1^000. 
Ibe ctB^k^iBi^^m^ 

has an irievefsilde il&ie8s;or afiOiction she can't go back into the 
fionital cmd lie iMted. S|fo needs care leas, intense than she found 
in uie. hasintel^^lmt mbreTintense 'than vmst you would find in a 
skiUednureingicare^ £^^ 

If I were to summaroe^'^at this time, 1 can say ihat^ we can take 
care of liar at less ^Qost1^ as it's structured, at lumie, 

douis[ wttat Wve be«Q dofaag^ Bot it is'v trying pbyidbally and 
emotionally. If the itysteitn ooidd be modified, as Jim nas suggested, 
to allow for ionie lb-li0use^a^^ my sister tian sleep late 

one morning, because this is a 7-day, iarouncttheKdock, ^hour— 
every.6 houra somdbody is:;doing some(iiing«^11iere is no light at 
the end of thejtunneL I suggested to her when I. was thisre 3 weeks 
ago, '"Hey, kiddo, don't needvanother patient. We've to work 
out a solutioik so that "wi&in another few you Jaimr what 

yon can do to catdi your breath." 

Modification of .programs for patient care at biome would dose 
some of those cracks. 

Bfr. Mbdue?. Very brief^, I do believe that our country is £Bu:ed 
with a verr serious health care problem, with regard to both the 
acute care, and dunonic care. iFor example, today wit^ the diagnos- 
tic related grouping ^^stcan that Medicare applies to hospitals, 
very many peopie,are d^sdiarged as quickly tti)OBCdbIe ih: order for 
ue hospitab, aivreSdrred to earlier, so that they cannot go broke in 
homitals. Blany An this country have gone broke. We can't just look 
at hospitals ami sfiv thqr are just trying to diarge exorbitant 
prices; that's nof; entuely true: 

In any case, vrh/an people leave flie hospital with acute illnesses 
they are oftentiuKis solLvery sick. They may not be sick enoufi^ to 
remain in a hospital,- and at times that is even questionable. But 
for the most part let's say that they are discharged with the best of 



29 



upturns, and they rtill need some care at home, and if they are 
™med, irtudi many <tf the elderly women of this country are, 
there IS no one there to.caie for them and ttey look^towaid the 
secondary care of home help. Bfedicitr^ if you're 65 years of age or 
older, wiU care for you somewhat; ififs acute iUness th^ will care 
for you. But not continuous care. Continuous cue under BSedicare 
does not mean 24^iom>aday service; it does not mean 20, 15, 10, it 
do^ t mean even an hour every day; it means every other day at 
best In fiac^ m most cases, if you serve someone with home health 
care morMhan 3 tfan» m 

ube next jproblem is.finance& Lefs suppose that this acute ill- 
nessstarte hnroring on and develops into a dmmic illness. Once it 
IS determmed by Bfodicare that this pers^ is not goiag to get well, 
mother words, th^ are going to pay.for ihils heme health care for 
not more th£m S xlavs a wedc for «>prwdutta^ to 6 weeks, any- 
thiQgbeyimd that tb^ determine as dminic iUbess. But if the per- 
smsonoome^js^^^ month, which would make them 

'^fV^^q meligaie, if tfiiey are above th^t then tiiey are out in the 
wld. TSiw either pay for it^ themselves or they do without They 
can, possibly, m tiome cim into a nundng home, become impov- 
erished, and cared for there if they qualify for nuremg home 
placement That, to me, is a veiy serious problem from both the 
acute side of it and the chronic side, and we see lots of cases like 
tins. Several of my nurses are here today^ like Nelma, and they 
deal with this on a daily basis. 

Seni^ Prtqr. Nelma, do you have a final statement? 

Ms. Bennbit. Yes. I, as a registered nurse, have had many re- 
wuding »penences, but in trang to work with clients out in the 
field m their home, I've had frustrating tunes trying to meet the 
Medicare ^delmee. I know how fiiistrating it is for me, and I can 
onhr imagme how it is for the fomilies. 

Senator Prtor. Thank you, Nelmau M' Lovett, would you have 
a final comment? 

Mre. I^VBTT. I wpvld just like to make another plug for the 
Homemater Home Health, the thing the Government was trying, 
u you h^p the caretaker that would save this caretaker frxnn 
breaking down and becoming another enense for the Government 
I know it would save the Government that way. I had two 6-hour 
heSed^ 3-hour day, which gave me time away and this really 

Senator Prtob. Thank you. 

ftfo. HpcuTT. The only comment I would like to make in closing 
IS that Im a conservative. We have the best health care available, 
as as Tm concerned, anywhere in the Natk>n. We should be 
proud <tf what our industey in the health care business has generat- 
ed — and he s not paving me to say this. 

My mom received the best care in the world; it was costly. She 
had planned to cover the cost of this with a comint^ensive health 
msurance program. Where I see us having a gap now is expanding 
the pnmam and reprioritizing long-term custodial care as she re- 
quires, because we are living tonger. I turned 56 last week. I have a 
m^or med^ coverage with my emplc^er which will be afiected in 
ite tPTM after I retire, when I turn 65. 1 hope I have planned over 
the last 30-year working career to cover myself if I have this cata- 
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atrophic affliction* My mom and dad did a good job of planning. 
But it seems to be diacrimiriation^ to have to eliminate your assets 
down to a point before you can oet any relief. 

The domng bbmn^t I woiud iifiG^ would be we have a good 
health csone imti8(37 aiid fistfilities. We need to massage it a little 
bit and r ep ri oritiase ouf - t hinlnn | f and dose this gap for those elder- 
ly that are^raffering from ah u rrev er sible afOiction, because they 
are getting more ahd more. Thank you. Senator. 

Senator Pryob. Thank yoUt Sam* Dr. Phillips. 

Dr. Pmucm. I wmdd like to tfaacnk yoa andyoiu: staff for coming, 
and thank 3^ and yoii^^ their interest in a very complex 

problem!. I nave no othericomments. 

S^iator PjRTOR. Thank ymi, Doctor. 

Mr. McDoNAUD. I have a oouide of dodng comments I would like 
to make. One is in reference, to the statCTiehts earlier about nurs- 
ing home stafiEmg and ihe^cdiility of iiursiiig homes to provide ade- 
quate care for the patients. I think the comment from tne floor was 
very a p pr q^wiate and points ^ out a neM for more intervention in 
not only the home Imt also in the niumn^ home. Ttds is why the 
hospice programs are interestied in^ pioviduig care and support for 
terminally ill patients that are residents of nursmg homes. Pa- 
tients are not receiving sUUed nursing care^ there. Pnvate-pajy na- 
tirats in nursing homes are considered residents and are eligible 
for BAedicare; lAedicaid patients are denied their right to hospice in 
nursing homes. 

The second issue I want to talk about refers to the way the 
system denies services based on the ability to pay. If you are Medi- 
care eligible you have to play by thair rules, and supplemental poli- 
cies do play by their rules, by their definitions under the law. An 
asserament by a nurse, a physical assessment, looking for potential 
problems and hoping to prevent serious complications is not consid- 
ered skilled nursing c^jce; giving an iiqection is. We're waiting until 
we need to intervene >j cover uie services that are needed. Iliat is 
one of the primary issues that I see that faces us. 

And back to the insurance covmage, I think there is a real bind 
in there. Fm not wieftiing to argue the point that there are good 
comprehensive insurance polide^ but it I did become disabled- 
there may be a way to convert that— but I may not have the 
iocome to pay for it. We still have a very serious problem in pro- 
viding care during the time when someone becomes disabled and 
the time th^ are eligible for services. 

Senator Pry or. Jim. themk you. Bob. 

Mr. Lane. We've all acknowledged, and I certainly do, the fact 
that insurance premiums are hk^ I will say, though, that when- 
ever the cost m being providea for in the health care industry 
levels out or decreases, your hralth insurance premiums in the pri- 
vate sector will also levd out or decrease. 

Let me read you just three short items here about cost The 
Office of Management and Budget proposes to reduce Medicare 
physician's fees, which the Government identifies as "over priced." 
The Government says that it has discovered that for tne last 
decade the Medicare economic index, used to make-annual adjust- 
ments in doctor's fees, has overstated the doctor's cost of doing 
business. The index will be recomputed to correct this technical 
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flaw, according to budget documents. Also targeted for reduction 
are home health services under Medicare which the administration 
perceives as being overused. The draft budget approadi is institut- 
ing a duurge of about $5 for eadi visit to a ben^Lciaty's home by a 
health worker. Medicare officials will develop a ^yst^ to identify 
heavy users of the Home Health Que Program, such as benefiud- 
aries receiving more tJian 100 visits in a calendar year, or ''physi- 
dms who order daily visits for pertods found to be excessive.'' 

ni end with this note. Abo^&«verage profits were reported hy 
hospitals for the fir st year under Medicare's proqtective payment 
reimbursement system. According to a report made hy the inspec- 
tor gmieral of the Dqwutment of Btealth and Human Services, hos- 
ptals showed an average ptKiBt of 142 percent on thenr Medicare 
revenue in 1984, about toiple the average profit on all patient reve- 
nue in preceding year^ 892 hoqntala located in 9 different States 
were survei^ for the report which provides significant data on 
how the Nation's hoqntds are fiedring under the new payment 
system. Now, you can see why your health insurance costs are 
pretty high. Tliank you. Senator. 

Senator Pbtor. Well, ladies and gentlemen, we've gotten a lot of 
food for tiioufi^ at this meeting tibis morning— I s^uld call it a 
hearing; thats what it is. Qnoe again, this record is going to be 
made available to you, if you so request it by miiil, and especially 
to the members of tiie Senate Conmoittee on Aging, in Washington, 
DC. 

I would like to thank you for coming and I would like for all of 
us to give a round of applause for our paneL We really do appreci- 
ate all of you very mudL 

This hfflring now stands a4}oumed. 

[Whereupon, at 11:30 a.m., the committee was a4joumed, to re- 
convene at 2 p jn., Aug. 28, 1986, at the Pulaski Heights Presbyteri- 
an Church, Little Rock, AR] 
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HEALTH CARE FOR OLDER AMERICANS: INSUR- 
ING AGAINST CATASTROPHIC LOSS— Part 2 



THUBSDAT, AUGIffiT 28» 1986 

UJS. Sknate, 

SpBCIAL COMMTTTEB ON AOING, 

Little Eock, AR 

The committee met, imrsuant to notice, at 2:04 pjn*, at the Pu- 
laski Hei^tB PreGdi>yteriaii Church Hearing Room, Little Rod:, AR, 
ibm. David Pryor, raesiding. 

Present: Senator David Pryor and Senator Dale Bumpers. 

Also present: Theresa M. Forster, legislative aide; Ann Pride, 
press secretai3^ and Frank Thomas, administrative aide. 

OPENmC STATEHENT OF SENATOR DAVID PRTOR, PRESIDING 

Senator Pbyob. Ladies and gentlemen, Tm David Pryor, and I 
would like to welcome all of you to this open ^iftoring ol the UJ3. 
Senate Special Committee on Aging. Over the last year or so the 
areas of long-term care and catastronic health care have received 
increasing attention. And I believe mat the testimony we receive 
during these 2 days in Arkansas will be most helpful in formulat- 
ing a policy for long-term care mid catastrophic coverage which is 
responsive to tiie n^ds of elderly Americans. 

Yestordi^ in Fort Smith we held part 1 of this hearing, and we 
examined in depth the problem of long-term nonacute h^th care 
delivery and other issues related to our topic. Today we will con- 
dude our hearing with greater emphasis on insurance covera(|e 
problems and tibe examination of additional long-term catastrophic 
coverage considerations. 

Clearly there are some verv serious gaps in health care coverage 
for older Americans which leave the potential for financial rum 
and ismotional devastation. 

Historically the worldng definition for catastrophic illness has 
been limited in scope, concentrated on illnesftes wnich require in- 
tensive, expensive, and acute-t^pe care. There is no question that 
this lype m illness can cause severe fincmcial hardships, but now 
we are b^;inning to see that any condition which requires continu- 
ous health care expenditures can and probably will be catastrophia 

In addition, it has become increasingly dear that as our popula- 
tion ages, the demand for lon^-term institutional and community- 
based care and acute-care services for serious illnesses will or^y in- 
crease. For example, today there are 1% million Americans resid- 
ing in nursing homes. By the year 2000— that's not long ofiT— that 
number is going to rise to 2.2 million; by 2020, 2.9 million. By 2040, 
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4.5 million people will be re&dding in nurenng homes in America. 
Currently 2.1 million of the noninstitutionalized elderly need the 
hdp of another person in carrying oat one or more basic physical 
activities, and 2^ million elderly need the help of another perscm 
m cuxying out home management activities. By the year 2020 that 
nomber may i ric r eawr to more than 11 million. By 2040 it will 
reach 18 miUkm. Americana 

Future advances in health technology may lengthen the lives of 
many more of our eldest Americans, placing additional demands on 
an already inadequate health care gysteuL We must make every 
effort now to solve.these health care eiystem access problems. 

Over the last several years the administration has proposed that 
acute catastrophic prdtilems.be dealt with tiunou^ an eqiansion of 
the Medica r e Part A erogram and ihat this expanded coverage be 
paid for by imposing an a4ditional charge for all beneficiaries on 
each of the first 60 days pf lu)epitalization. Tbib Congress has resist- 
ed this proposal It has resisted this proposal primarily because it 
mcreases substantially out^-pocket expenses and cost to all benefi- 
ciaries who are hospitalised, while helpmg ohly the very small per^ 
centage of individuals who require prolonged horoitalization. 

Before becoming the Secretary of Health and Human Services, 
Dr. Otis Bowen-^and, incidentally^ Dr. Bowen was Governor of the 
State of Indiana at the same period of time I had the privil^ of 
being the Governor of the State of Arkansa8*-proposed an alterna- 
tive approach for dealing with this type of catastrophic expense, 
miposing a srhall monthly premium to cover the cost of a cata- 
strophic policy. Secretary Bowen's proposal brou^t this longstand- 
ing prdblein to the forefixmt of health care consideration, and pre- 
cipitated widespread discussion on the catastrophic coverage issue. 
As part of his State of the Union Address, President Bonald 
Reagan directed Secretary Bowen to conduct a 1-year stuiibr of how 
Government and the private sector can provide catastrophic medi- 
cal protection. 

The Commission Secretary Bowen ^mointed has been meeting 
throughout the course of this year, and just last Tuesday the Gom- 
mis^n held its final meeting and issued a draft report of recom- 
mendations for the Secretary to consider. Secretary Bowen will 
meet with the President next month to review this issue, will 
submit his recommendations to the President and then to the Con- 
gress by the end of the year. 

The Commiosion's report has defined catastrophic illness primar- 
ily in terms of cost rather than in tenuis of the l^pe, intensity, or 
duration of a specific iUness. The report states, and I quote: 

The ettmoodc anuequences of illneis become catastrophic if the outrof-pocket ex- 
penses of the individual or fomOy. egchwting expenses reimbursed by insurance, em- 
pIoyerB» and government programs^ become to thiat &mily financially devastating. 

Several of the options from the report have been proposed in leg- 
islative form.. And some are quite close, I might add, to being en- 
acted into law. It is my hope that vfrith this hearing this afternoon 
we will bc^ to gather a subs^tantial base of information and reac- 
tions to the committee's draft report on which to begin our discus- 
sions on catastrophic coverage in Congress. 
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I lock focwaxd to ibe teBtiroaay we will hear today. Also let me 
mentioD ihat we dp have a stenographer, a court reporter, and that 
tius heating transcript wm he siqypUed not cmly to you, sfaotdd you 
request it, but cJso to my iBdlow coileaguee on the Sraate Special 
Ommnttee on A|^mg of tbe^^m^ 

Andt finally^' fet mb alsb thank Beverend Dunn and the Pulaski 
Heights Prew^ierian Qmiidi fhr their geneidoiy in'allowing us to 
meet in this meftdlily ttus'sfte^^ this hearing. 

Also, we wQi havi^ I hope^-i^ additional treat ahout 1 hour from 
now, if Senator Btmnperr mri^ane arrives safely and if we can get 
him firom airport to here b^rae we oondud^ we will , have a 
statemeni^by ouif friend Staator Dale Bumpers.. Let me again 
thaidc all bf you finr .dooming.; 

Tm gMmg xeaiiy taiadl the witnesseiB for the first pobel to our 
hearing tc(Ua:Aflier we receive all of the witnesses' testimony and 
BRet'meetkj^^ by nQrself to these witnesses, then 

it wiu'beiit^ audienoe^flfcturtt, should we have'that time to do so, to 
ask qjtttrtidpiB of 

Qn pc^ let me aik Mr; Eubaiiks, BfitcheU, 
HA Mr; LfOitr^ it^lkifeif yp^^ forwiar d to the' committee^ table. 
We have'a yefy disiihj^uiibM^^ criCwitneBses this afternoon for 
^<mr first pei^ First we Gnmmiiwmiwr Eiiha of the Arican- 
sas Ihsimuie^ Dqp^^ be ac- 

companied Gjy Mr. 'SikLlBbi^Gii^^ fhe aamtant commisBioner 
for coimuber afiBEurs^^^^^^ of these gentilemen 

have;a ooiM^dearaiMe fatniliarily yjtfa the jndbleips of 'ciitastrbphic 
and Icnig^tcdfm jb€p^ and we wejocmel^h^ testimo- 

ny. ' ■ ' . I. "? ' ■ ,v . ' ■ 

Next we have tb ik^ left Dr. George MitcbeU. Dr. Mitchell is 
prtddent of^lue Cross*Bltte Shield Hf Arkansas. Blue: Cibss-Blue 
Shield is the borgestiirov^to of Medi-Oap policiei^ in our Stated,' and 
I know that Dr. Mitdidl'^ teitimoby will be vcoyanistructi^ 

Next we^have Mr: Dew^ lantrip of the AAftP. Dewey must be 
about . the m^ kho^ndedgeabfe Individual in pur SJfcate, in^the area 
of heidih, core: for the cdderly. He. has been past diairtnan ci the 
AABP State Li^dative CkmumttM. He hauB s^ryed 2 years as coor- 
dinator of the AABP Health Care Pn^tram. He is a member of the 
State medicpl boisxd and had ^erved on the State opticians' board 
and is a. member of the Gioevernor^s Advisory Council on Agirig. He 
is also a member Of the Gentries Craomittee for the Baptut BSedi- 
cal Systems. Dewey recently completed a comparative study of 
Medi-Ga^ and long-term care insurance. We are honored to have 
Dewe^ wiih us today, and Fm wondering what he , does with all his 
spare* tame. , . 

Nq^w we will have the opportuni^ to hear a brief, and I say brief, 
tf-minute statement firbm wdh of our witnesses todav. And if I ring 
Aie on j^all at £he end of 5 mihutes, it is not. because I don't 
19^ yQUf <^ am xu^ in what you have to say, but anv 

longer iutemente^^mejr. be submitted for tibie hewing record, .which 
wilTlie mailed t^ our fiuctience tbday.^ . 

C6mmisdon^|: ^itanks, ypii. are nrst We look forward to your 
statements . , 
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OOlC^IQNEIt VOR THE ARKANSAS INSDHANCE DEPARI^W 

• «nSS?S£^J'*'^!^ V?"^ yoa^^exuior. Iliank ymi for the 
^portaimlyforjfr Shd^ S^ 

SSSA^^S^^ fei?^*^ -^^^^ Medicare ProgranTSB 
S2&l^5f*f atl^^m^<tt^ of acute health the 
ove^TO p^^twn,, ^ finance nonacute health care services 
hM^otbeenaddresMdpipiwfyu^ 

SS^l^S^ ? Wance Comimssioiieni has!S^«ed.S 
T^J^'^^J^ W Longrtefm cate insjmuwecan be de- 

SS^!52!" andjrfio aje eipected-to such 

aervices-over a pi^cdonged period of tixae- .i-- ""icn 

^OttCT s^rioes &m dii^^mj^is^ to lehahaitetive 
flwwces and s^vioes ^assisJ^^SS^itte basic fiinctiaS^rf 
daihr hvnig^^ ^j^lking. Se^aSdlStoS 

make ftis^e PiJ^hMm cwj^^dEiEle^B^^ 

?«^. W mt, .whileiad»an<a^^^iSS^ 

d«ly now ^ wek ^^mal long<4etin cai^. In mdlS miim m» 

2f of that trtS 

?S2vii??l&^''^ the Iprm of privite insurance: 

iiiese costs pbviciutty wiU continue to 

uctliJv?to^?SlES'?Sl^^ 

Sm? »iSJvvSS?!ff^ ^,n*2>^ of consumer awareness. An 
t^h^^^S^T^ ifL^^^^"*"^ that bne^third of those 
SSi.r£r^ we^ of the cost of long-term care. And 80 percent 
^^t MediMre wouWv finance those coats; 60 percent ff^t 
ISSS?SiJ^**Wi?»"^ would ^ mek thSrSrts Ey 
SS^ffe,?^2S*jK ?^ PenwMUj at risk, and few are^^ 
ffi hJte* *° ttwso later risks, when they 

^IJSS that income for a more e^^ 

«nS*n?I? S^if^ ^ ^7 '^e"^ for the product 
liSSt^ *T iweyented product development lSw fenand 
^ hf„?*J!f "^"^ flection in the msurance industry and hence 
^3^Wl.S^ST* ^ «° forwaid?!Educ^tion, of co^ 

M whatjaust i>e draie as for aa.wh9t.i8 covered and not covetedlS 

S ^ Feder&^olj^wneS: When 

you mandate standards, the^ ^jeause probleiti»: Wifloonsin has a 
masmum dlimination period of 6& days. They^&t the requS^ 
ment of a hospital stay, and they re^ ffiStevels rf mSJ 

39. 
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home care are covered It is now so expensive a product that only 
one company will offer it. 

West vilgmia and Kentodgr requiiv all health insurers to offer 
long-torm health pcdides. West Virginia also requires that bereave- 
ment cdnnseling is mandated to feonily members. These lypes of 
burdens have placed the cost of these products beyond the reach of 
normal citiaens, so we must continue to look at alternatives, an 
IRA-type of deduction for medical care. I -believe H.R. 36 would 
allow nontaxable distrib^aOns to use for eligible medical (Bxpeoaes, 
tax credits at the State and Federal level for eiqxmses incuned or 
premiumjiaymentB. ^ 

At this time the National Association of Insurance Commission- 
era haiB 'developed a model act and regulation for long-term care 
producGs. I would ask Bfr. ShefiBeld if he would cover those bases. 

Senator Pryor. GommiHsioner, thank you veiy much for your 
statement Mr. Sheffield. 

STATEMENT OF BON SHEFFIELD, ASSISTANT COHBIISSIONER 
FOR CONSUMER AFFAIRS, ARKANSAS INSURANCE DEPARTBfENT 

Mr. SHBFnELD. Thank vou very mudi. Senator. At thie present 
time Arkansas does not nave a long-tenn care policy which has 
been adopted or accepted by any particular company. We do have a 
company which has filed Bt quote, 'loaig4enn care contract and is 
presently being reviewed." One of the considerations given to a 
long-term care policy are those particular provisions which could 
prove to be onerous on ai^ particular citizen buying the contract 
That being elimination periods. 

An elimination period is basically the number of days for which 
there are no benefits paid under the policy until the consumer has 
been so confined to the necessaiy nursing care facility or hospital 
fiacilily or intermediate care facility or whatever facility is pre- 
scribed under the policy. An elimination period of 20 days or more 
would necessarilv not allow the contract to be approwd under the 
NAIC model code. An elimination period of any more days than 
that could make the policy such that it would not be worthwhile to 
the consumer. An ehmination period of 180 to 360 days basically 
has^ the consumer paying a sunstantial amount of mon^ out <n 
their pocket for a policy uey thought would help them should they 
have to be so confined. 

Also an aggrq^te maximum limit is required under the model 
act This aggregate maximum is the total amount of money over 
the lifetime of uie poli^ that the polipy would have to pay toward 
the prescribed types of health care under this long-term care con- 
tract. 

One of the problems that IVe seen in reviewing the information 
that's been sent to us is that the long-term care contract could pos- 
sibly confuse consumers who have a nursing home policy thinlSng 
that a nursing home poli^ and a long-term care poliQr are sub- 
stantially the same. If anyone has had an opportumty to review a 
nursing home contract or seen one^ it prescribes what type of 
health care must be provided, what type of Ceicility you must be 
confined in prior to the commmy making any payment Under the 
model act as Commissioner Eubanks has stateo, a company cannot 
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t»Tiure that you be hospitalized prior to the long-term care am- 
tract coDungjii and paying benefits to you. 
. AIw. al(mg.tfae lines:<jf tt;Medicare supplement contract, the De- 
partmentjiaa recognized and -continueB to recognize confusion in 
Uie sate of^Medicare supplenient pdlicies^faat are marketed today 
rm sjge that ctf^^^ or who may be' 

over the age of W orM.have in some way been contacted, ofioting 
to seU_you a, quote, '^Med^ contract^' If you've se^ 

Bome rf the ada gn JV that we yieiwr all the time, i consumer can 
be confused as to wj^ijbenefilj? are payiOite under the policy and 
ftow whiA are not Tennino^^ 

Medicare doBsn'l^can he..and w, as we j«ceive nothiiJS^com- 
gamts m mx particular .division, is a misleading t^TSiat^unfoi^ 
tanately, cqnsuiMre ^vrays fully understand. 

care doesn t* can and often is a mis^Mtding term which normally a 
pera^ looldiur at it would assume that every bill that they mitbai 

that. Unfortuiiately that .tejrminology is miHleflding and^kusing 
for our semor.dtizens. ■ > ; ■ ■-■ 

_A8 I stated earlter, every time our phone rings, it's i coimplaint 
No one call us and says, "I hope you are liaving a igood day,* OK? 
So when we get those typw of ^ihqiririee, we remme ourselves to 
review them and make certam that the policies that senior dtizras 
bi^— and I say senior citizens in quotes because some insui^ce 
calls you adult Amencians or sonie other nice name fw you, to cet 
you to purchase^a produrt without •Jnwvidiiig to you the ri«»8siy 
urformation that you need to make a k^*3edi{aMe and a worth- 
while purchase:' Steps the depeirtment is attempting to take and we 
are pro^Ming to do this in the future hopefully, is to see that our 
semor atizens buy a product that hin soinb economic yalu6 to them ' 
and is notpurehased baaed on the salM p 

need. UnfOTtunately m Amiarica today you need a Medicare supple- 
™®™«P?5^ *o^?«Wj!«?ent youir Jfiedicare, simply because the 
nature^of tito medical bills you receive, simply because of the cost 
of the health care. 

We at the^ Arkansas Insurance Department feel that we must 
move forward to help you in seeing that the policies sold do help 
y^^nS?? purchased because some silver-haired individual 

on TV tells you that this is the beat thing since hot popcorn. In 
^-J?"^'^ care we must . be allowed a certain 
amount of flexibihty m r^^ting these particular products be- 
cause ttiey are new products, products that are yet untested, prod- 
ucts w^ probably because of the rature of what they will do for 
you will be expensive; and, again, since I sit in the seat that gets 
tne complamte, wrany about, because it would be so easy for some- 
one who has_le8s than your best interest at heart to convince you 
that this partacular product is again the best thing since hot pop- 
corn. And unfortunately consumers do not read the important ptut 
of the sales pitch, and that is the contract that's delivered to th^. 

Lonp-termcare contracts are going to be necessary in the future, 
ineres no t^o ways^about it, because as Senator Ptyor has said 
and Commissioner Eubanks has said, the average age of America is 
gettmg older and older. My particular job— and I Qiink it's a very 
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selfish job, because I h<^ some day to live long enou^ to be calted 
a senior dtuen* If we can regulate the industiy to such a point 
that the .products add haye economic value that are worthwhile, 
then wbfsn I reach <liat hc^eful: age of retirement, I won't have to 
wonry about products that are sold that have litUe or no economic 

value. r: v:.- 

I wQoU 13ce to ihank Senator Pryor for asking me to make a 
presentation today. 

Seimtor FRTOR. Thank you, Ron, veiy nuich, for that statraient 
We hope you reach that golden age, also. Our next witness is Dr. 
George MitcJiell, president of Blue Cross and Blue Shield. Thank 
you. Dr. Mitchell, for coming. If you would hold that microphone 
foirly dose or nearby, I think the audience mifi^ hear betto^. 
Before Dr^ lffi^ if I mie^t interrupt, 

Geori^ many of you write my office or ca& about problems relative 
to. Bfedic^fe^ Medic a i d , and this, that, and heid& care concerns, 
and the person that ypu isomgtimes talk to hy phone or correspond 
wi& hy mail ifii Th^resaL Forster. She 19 on my staff in Washington, 
and she is spendmg this tinie.in Arkansas hewing us conduct these 
hearings. I wantedj^ tp be able to trut ibe fiice together with the 
name. We're |pad Tli^resa is here ynth us. George. 

STATiaiENT OF GEORGE K, BOTCHELL, MJD^, LITTLE ROCK, AB, 
PRESIDENT, BLUE CROSS AND BLUE SHIELD FOR THE STATE 
OF ARKANSAS 

Dr. MrrcHELL. Thank you. Senator. I would first like to commend 
you for conducting these hearings, because catastrophic health in- 
surance and Icmg-term care is indeed ia critical issue for this coun- 
try, and we iqypreciate your longstanding interest in these and 
other matters, particularly as they relate to the elderly and the 
disadvantaged. ' 

I would like to share with you the position of Blue Cross and 
Blue Shield on catastrmhic health care insurance and long-term 
care, not only as the adminiBtrator of Bfedicare in Arkansas, but 
also as the representative of a nugor private health insurer which 
also includes Medicare supplement^ policies. 

The issue as we see it is how to asisure all Americans and their 
families that thcgr mre protect fii^^uaeial catastrophe as a 

result of the onset of acuto^ or chronic illness. And we would ddBne, 
as Senator nyor has previously alluded to and the Advisory'Com- 
mittee to Secretary BorvviBn, must de^e catastn^hic illness 

in terms of the economic conMqpii^nces <^ the illness to the individ- 
ual or the leonily rather thim in terms of the type or the intensity 
or duration of a fifpecific illness. 

In terms^of the scope of the pr^ acute care of those over 

66, the migor; gap is lack of Medicaire supplemental coverage and 
Medicaid Iqr about 20 pero^t of the benefidaries, priiaarily those 
of low income. For acute care jf those under 65, the primary gap is 
tlmt. about 17 percent are totally uninsured of the entire popula- 
tion of the country. And for long-term care, virtually all the popu- 
lation in this country is uninsured, except those who are impover^ 
ished that are covered by Medicaid. 
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* We bdieve that there 
eratkm in diwmgHing thiti tmic In terms of the role of Govemm^t 
in fienecal, im feel xt efaooldbe 000 of facilitating jprivate sector so- 
luttona:*^ This shodd be aooonqdialied ibrdoA mcentivQa. rather 
than m a nd a t es. Udmtives ofifer findl^ily addtiie potential far in- 
novative action Instead iif the rigid prescrqrtion of m^nti^f^ ^olar 
turns. The Cknremment idiould not atteonpt to dictate the ^^^pf of 
health beneCt idans, bat rather shoold monitor the martei^bce^ 
and(abo«[ie all aasore oonsanier protection, a^ has been alluded to 
by Commiflsioner igiiiMniirB-: 

. Serand^ixatastrqphic 

naen t jyO ber than a replacement fior adequate basic health insur- 
ance protection* 

^ Third, in the design of viable solutions, coverage of catastrophic 
ii!3iess ,is hot susceptible te a simple solution. A conibination of ac- 
tions will be needed, all of ^diidi taken together tsfSer a reasonable 
solution. ^ ! 

Flexibility and diversity should be eocburaged.^ Solutions should 
be targeted prindfrnlly to those laot pteeently protected. , 

In our position statement on this entire matter of catastirophic 
coverage and lonjoMseimi c^^ we'b^i^teally address it to three dmer^ 
ent popu l a t i o ns. Ihafs in tenniB cf acute care for people over l^e 
age of 6^ BCfxte catastrophic for people under the age of 65, 
auod then long^erm healm care cofirfB for lul pec^le. In view of the 
need to move along in terms of time, I win only address coverage 
for acute catastrophic expense in the over age 65 and long-term 
care. 

The primary dgective for coverage of acute catastrophic ex- 
penses m people over age 65 is to provide protection for t&se low 
income beneficiaries who jiow lack a p^jtrf^ction throu^ a combina- 
tion of public and ppyate^sedx)r eEforte^^ 

A secondaiy olgjective is to^cpand the scope of catastrcmhic pro- 
tection available in the private market Options for consideration 
would indude enhanced benefidmrieB' education about Medicare 
coverage, enhance benefidanes' education about Medi-<3ap^ indud- 
ing the comparative information on cmfanwafly jw y^nima^ loss 
ratios, expand Medicaid digibility^.i^ubsidixed &bdi-Gap for those 
who can't afford existing polidee, and providief Federal tax credit 
for low income benefidaries so HkM tfaey may purdiaae Medi-Gap. 

In terms of Idng-term health care cost, tfa|s is the most serious 
md ^ierplexing ivoblem. we h^ of 
Amenunum hot proted;ed ^catastrophic cost of long-term 
care; The jinvate lonfi^^^ ii^tfircuice,!^ not yet de- 

veloped. Tiiis market hu not developed due to a combination of 
lack of consumer awareness of risiai boA m lidk of employer inter- 
est in addinff group benefits, a number (if actuarial uncertainties 
and the availaMlity of soK^Edlcid firee Bfledi^ coverage. 

Our oWective for iooDg-torn^ tare^iDOverage is to develop a coordi- 
nated public and private sector'pdliQr ti^ encourage ia variety of ap- 
proachiBS^* such as lonc^-tcirm care inisaraiice. medical IRA's, continu- 
mg care communities, apjnxmriate Medicaid protection, and public 
education. Options for oondoeration woidd indude promote tax fa- 
vored IRA's or other savings^ arrangeinentB to finance the purdiase 
of long-term care insurance, educate the puUic about the need to 



have kmg^erm care protectkm, improve the data on cost and utili- 
zatiim ^ Joiig-teEm care servioeB. Finally^ ixractical research into 
ways of diBtfnguiHhing levels of long4arm care need. 

m dbsmg, vire iidel fiiat insarance products that act to 

provide catastioidiic protection ah^ be wi&ly and consistently 
aysJlslde to all seiments of the p^ at reasonable premium 

mteej oanrndm involved and relevant reg- 

idatory required 

Shenidxir \Pbv^ Thank*^ ^ou; Dr. Mitchell. Mc. Dewey Lantrip. 
Dewey, thank ^rou for commg; We lode forward to your statement 
At the conclusion of ymur statement, i will ask the panel just a few 
goestbns, thea i^^ to our next pef^eL 

S TATEM ENT Of DEWEt lANTMP/ LH^^ BOCK, AR, VOLUN- 
TEER*AABP-8T^^ CiOBIMITTEE, AARP STATE 

EEAEm;jiA9E OOOBliBirATOB, AND BfEBiBER OF THE GOYER^ 
NOiraiDVISdllY^C^ 

Mr. Lanrip. Thank yoiu Senator Fi^^. Thaink you, Theresa, for 
inviting me. The short notice of thisliearing made it impossible for 
me as a v dunteer cansuiner to poll^axiy oCihe groups that Senator 
Prypr Bientioned that 1. work with, so that means in reality that 
the statement Tm going to give ^ mimat^^ mv own thinking. 
And after hearing the other speakers, I don't see how it could be 
mudi more dififerrat than what th^ve said. 

The plan I will discuss is somewhat similar to the one advocated 
by Representative Claude Fem>er of Florida, in that a part C would 
be added to Medicare. It would be handled by Medicare similar to 
the way parts A and B are handled. It mifi^t be contracted out to 
eligible organizations such as doctors' spxmps, hospitals, nursing 
homes, HMO's, FI^s, insurance companies, and so fo^ 

Now, the pcurt C plan. This plan would be somewhat similar to 
part B in that it mnM be optional,.and the patient would pay a 
part of the cost. This is what part C would pay for. You have to be 
rather nervy to do what Tm doing— spell out a idan in detail— but 
Tm doing that only to present the concept 

Part C would pay all the deductibles of part A and part B so 
there would be no need for supplemental insurance. The patient 
would not have to bother with that The coinsurance— the 20 per- 
cent—would also be paid for by part C. 

The cost of prescription drugs above $800 a year would be paid 
for by part C. The cost of prescription eyed^ses would be paid 
with probably a minimum deductible that Ihe patient would pay. 
The cost of nursing home care» part C would pay for all of that 
above $800 a montL The cost of communit^-bfiUBied or home-based 
health care above $100 a month would be paid hy part C. 

Now, just so that you follow me a little better, rm going to read 
what the patient would pay. The patient would pay $50 a month 
for part C. That is all it would cost the patient. You know, it would 
be up or down from that, depending on the inflatior idtuation, and 
what the national finances are. This could be deducted from the 
patient's Social Security payments. The patient would pay nothing 
tor part A and B supplemental insurance since this would not be 
needed. He would pay nothing for covered services for parts A and 
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B wbea proyiderB, dbctois, hospitals, and so forth, accept assign- 
m^t. The atn o on t s providers ^chmge above the Medicare allowable 
charge, when providers do not' accept ieissigmnent, the patient 
would hi5^;tQi»Qr£^^ j ^ 

Ttie^Piad^^ ^mnihi myt have to'pcrjr more than $300 a year for 
^fr^cnmain^ only $^ a months He would not pay 

more man $300 per moilth vdiile In a nursing home and not.moie 
them $100 ler^month wliile receiving jcbmmiuuty- or home4>ased 
hi^tfa cai!e. Ijhat gives a, push for community- or home-based care 
in that it is ^^per to 

Some at tttbja^^ this ^lan appcuGir to Jbe as follows: It is 

realistic on costs since the patient shares in dost of the new 
servioM to.be added^Itieliminatiwfl^ Ttwy tirftti c^ pro- 

gram whicli in some cases has bem^ ^ui alrmdy faroug^ out, veiy 
confodng to many oldar pe(q[de^It riimin^tes flie need fin: commer- 
cial nursing home insurance, -none of wfaic^ forr^mt I^ve seen 
ajniears to.be designed to serve the needs of persons who need only 
custom nursing care. There is no ^dipy like ttkt tha€ rv^ seen. 
Part C plan will servie the latrge group of low to medium income 
Americans who are above the BSedicaid income level, who uxider 
the present plan and policy, find it very difi^pult to give up almost 
all of their resourcee before tb^ can enter a nursing home on 
Medicaid Plan C is such that additional services, such as providing 
hearing and dental care, could be added when finflncifll resources 
are available. 

There are many details that I have not included since r?y goal is 
to present only a general idea of the kind of plan tha^ I think 
might work. Thank you. Senator. 

[The pr3pared statement of Mr. Lantrip follows:] 
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CATASTROPHIC HEALTH INSURANCE 
by Dewey Lantrip, Little Rock - A Volunteer 

I have served a total of seven years as a volunteer on the AAKP 
State Legislative Committee and as the AARP State Health Care Coordina- 
tor« I am a member of the Governor's Advisory Council on Aging and the 
Over*60 Consumer Representative on the State Medical Board* I have 
served on a number o£ committees in working with the State and Area 
Agencies on Aging and the State Health Department. This statement does 
not necessarily represent the thinking of any of the above groups. The 
short notice of the hearing made it impossible to survey or poll any of 
the groups. Therefore, the following statement is primarily my own 
thinking. f 

The plan X will discuss is somewhat similar to the one advocated 
by Representative Claud Pepper of Florida, in that a part "C" would be 
added to Medicare. It would be handled by Medicare similar to the way 
Parts A and B are handled. It might be contracted out to eligible or- 
ganizations such as doctors' groups, hospitals, HMOs, PPbs and insur- 
ance companies. 

PART C PLAN 

This plan would be somewhat similar to Part B in that it would be 
optional and the patient would pay a part of the cost. 

PART C WOULD PAY 

. All deductibles for Part A and for Part B. 
. The ccinsurance (20%) for F^t B. 
. The cost of prescription drugs above $300 per year. 
. The cost of prescription eyeglasses. 
. The cost of nursing home care above $300 per month. 
. The cost of community based and home based health care above 
$100 peir month. 

THE PATIENT WOULD PAY 

. Nothing for ^art A and B supplemental insurance since none-%wuld be 
needed. 

. Nothing for covered services for Part A and Part B when providers 

(doctors, hospitals, etc.) accept assignment. 
. The amount providers charge above the Medicare allowable charge when 
. providers do not accept assignment. 

. $50 per month for patient's cost of Part "C**. (This could be de- 
ducted from the patient's Social Security payment.) 
. Not more than $300 per year for precription drugs. 
. $300 per month while in a nursing home. 

. $100 per month while receiving community or home based health care. 
Some of the advantages of this plan appear to be as follows: 

1. It is realistic on costs since the patient shares in the 
cost of the new services to be added. 

2. It eliminates the supplemental insurance program which in some 
cases has been confusihg to many older persons. 

3. It eliminates the need for commerical nursing home insurance, 
none of which so far appears to be designed to serve the needs of per- 
sons who need only custodial nursing home care. 

4. It will serve the large group of low income persons just above 
the Medicaid income level who under present policies find it very dif- 
ficult to give up almost all of their resources to enter a nursing home 
on Medicaid. 

5« The plan is such that additional services such as provid.^ng 
hearing and dental care 'could be added when financial resources are 
available. 

There are many details that I have not included since my goal is 
to present a general idea of the kind of plan that I think might work. 
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Senator Pbtor. Dew^, tiiank tou very miidi. Let xne give all of 
you a fad this afteniocm« Fact: A recent study by the House Com- 
mittee on Agmg oA ibe elderfy in Massachusetts found that 63 per- 
cent of aldenjy persdiDS age.66 or over living alone deplete their per- 
sonal finanoaf assets totally after only Vi weeks in a nursing 
home. And for msorried ooomes age 66Bnd over, 87 percent deplete 
theur savings within IS .wews if<me spouse required nursing home 
care.v-;.-^ ^ - ■ . /.. -y - ^ 

I imagine that the same woiiU apply generaUv: here ia our State. 
We sw tiie devastation of assets bemg deid^^ My 
question fust of panel— and I hope that questims will be: an- 
swered witi& some degree of graviiy^wliat p^xoenUige of elderly: in- 
dividbaals iiioourrState do not have. Medi-Gbpctoverage? I wonder if 
imy of tiie|menfl>ers the panel mi^t answer that. George, maybe 
you could address that " ^. 

Dr. IftncHKix. Senator Pryor, in general^ this :is a national figure, 
and I samict i^s iisdrly true liere. Sizig^aiz p^ Medicare 
beneficiaries have some form of supplemental insurance, and I 
would suroect that in Arkansa^4t would run about 60 percent, with 
another lojercent having Medicaid benefits. 

Senator PBToa. About what would siich a policy cost, an average 
cost of the poli^ be? 

Dr. BfoCTDX.^ Now, are you talking about the existing supple- 
mental policies that do not cover long periods of care? 

Sraator PliTOR.Let^s talk about firsl^ — 

Dr. ISncBKU^ Wa^ 

Senator ^Pbtor^: What yoit^vend^ 

Dr; MrtCBMU^^^Ibey will run anywhere from $20 to $30 a month, 
in^i)» a HtUe i|it more: 

sh. IlAHnaP. lcSEa giye you'a Uttle more on that. 

Senator PBTOR^Dewiqr^g^ 
' Mr: liAKTBiPi: But I don^ want to interfere with him. 

Senator Payo&r^Go ahead and interfere with him. Thaf s OK Go 
ri|dit afaea£^ ^ 

Mr. Lamtbip. We just recently made a chart on the ones that 
were advertised on television and the ones on which I got notices 
and letters. I ansvrer all of these to get a copy of their brochure. 
Then J made a chart on these. They range from as low as $9.95 per 
month to about $80 a month. 

Many of you know that Blue Cross-Blue Shield has Medi-Pak 
Plus, wlddx is $84.45. Yc^i also know ab<mt AASP Prudential. 
Many of you have a $17;9S, :.^ i3iere h ^ vsssw one that is $21.95. 
They range all tbe :^9iii^ up. But the Blue OrasthlKue Shidd one is 
the best guide to^go:% if you are looking at wh^ you are asking 
about. T& Medi'Pak'FluB pays everything— the deductibles and 
all the ooixiimMmreC and thatis $84.45 per mos&th. That gives you a 
basib idea' of a figure for the S^kdi^p 
'Senator PaT0ft.^^Dei92g^ 

SetniiftjCMr PayoiB:/ Un^ ; age 74. 
-Bfri LAihw^; I diould have 1^ 

Senator PsYoa. I think we have some of these ^lamphlets out 
here if you did niot pick up one. Theresa said there are just a few. 
It's dime hy the AAIlP: Medicare and Health Insurance. If s a very, 
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very good liitle pamphlet, I think, on explaining some of these very 
oompBcated'tlimgB. 

Se6ondM[ want tc^^ address this to Mr. Sheffield or Mr. Eiibanks. 
AiB there any efiforts-'rlrt's take our State of Ai^ansas, and even 
natioawide-r?to pdioe or to ascertain and to ultimately educate tbe 
public^^^spee^lib^ 4fae.e^ public, on some cS these policies that 
are; adv^rasied oif tetevision and riempaper and radio, as to which 
of those policies are good and .indiich are not so good? Do you enter 
into that sofi^qC^dvice ftr the g|^^ 

/Mr. SEomiEW of the consumer services di- 

vision is^ miettQiBi 'ceEtain wheo we talk to a consumer thQt they un- 
derstand bcislcajQ^ thfil policy fhey are buying, vribat the baoefits are 
and what tfac^rj^will d<^ >We aj^ mmoBi^ in the upcoming.Iegialar. 
tive sesmoii new statutes that will basiauly make it a criminal o^ 
fense for a Medicare "supplement iagenqr to unfiEurly rensresent a 
poliqr that he's sdling to a JMiior dti2sen in the State ^ Adumsas. 

Tte«ilicitption of inaterial;^that is on TV is a ypry^general type 
of sdidtatidp material, and we have wrdten the bompaniee for it, 
and the rM^tionihat- we place tbat regulates solici- 

tation of msabOity or healtir insuriance ia somem^iat antiqpiated, 
and we'ret^oing to look at that lo detc^^ 

we will have over an organization— ^and, I guess^ Seniator. dnfortur 
nately it's gQiing:^to he a litde more lengthy lesikmsajSomelxMly 
someplace dse other than Arkansas starts an ifisociation« and let% 
say he wants to c^ ^ the<3ood TSme American Aaso^datiflnrThgy 
start this iEusKKxda^iosi, )Sind'one:of the.bene£Us of th^ is 
primarily, unfortunately, to^^sc^ insurance on^ a group basis. Tbqr 
have no other function. Thaf s fhexmly raBSonvi£^y.|m is to 
say we are an asapciation, and nd^ we can dscumveniceorti^ laws 
and seD policies badcally to our metnbers* So i^ien.jfott g6tr-thej90" 
lidtation material in the mail, you.h(dieve'^t£at^^^ 
organization that's going to preserve Medicare or dQ so^eSing 
else, and that's the only reetton they were ever formed;;But,:unfor^ 
tunately, down in the oottom in the comer in the dark someplaoe 
is an application for some sort of insurance and thc^ aeUUit to^ybu 
as a member of the group. Unforbinatdy^ consumes are not that 
well educated about insurance. Thev buy it, put it iii a safe place, 
and th^* never read it, believing th^ are going to pay '100 per^ 
cent of everything." 

One of the thi^ we must do is educate the consumers, not only 
in Arkanras, but m the . ratire United States. We are dealing with 
an arra— and unfortimatefy those ;areas wha want to <lo you harm 
know itr— we are-dealing with consumera iidib are older. vlH^ you 
sitr^down and talk to them aoid try to explain to^ th««n what the 
policy, will do, tluiy become confused. Also tte persor tiiat eopoes in 
your house and sells it to convinces -you that he's jpfddng out 
for your best interest So whoi somebody is: on the ^d. the 
phone and, if it's at the Arkansas Insursoice Department or 
office on aging, or at the AABP that talks to you imVt^jKWC^pol^ 
you become even more confused..vThen y6vL iMgiii: to wondeic ii 
you've made a mistake or not And some'Of.our older An^ridins, 
older AHumsans, don't want to' admit they have been hornswog- 
gled, 80 they keep it to themselves and pay out— Dew^y, Fve looked 
at some of the pplides that, are sold here, and I'll tell you there are 
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2^ a fe»^11wA cost you pore than $80 a month. Tve 
sera pohaes tiiat wjll run dose to SliWO to $1^600 a year for a 
^^^^^^^^^^^^^^'^Jl^°'''^°^^^^ pay, quote, "100 per- 

So >(rfaat we pe' a&B^^ to do is get educated. I won't make 
^ J'*^^^o'^^epie:^^t, hatwe 0XB very limited in resources 
and persmnd. We m at^impt^ hotline, 1-800 

2?°*^^ ^rau^^^ill, can and- we oan assist 

S^^S^'1^'^'P''°^'^'^ the 
Stirte of WasUn^on-xaUed^S^^ indiidduals 
fiOTi aroundvthe State would coine into tiie «e«itial cmce in Wash- 
mgtott The msunuice dopartment there teaches, basically, an in- 
surance coiuBe^tp?fohinteere.who~^^ their counties and 

5??? msuijmce prpMemiB^^^A^ that way, they un- 

derstand tijat the; depa^^ in;it8 5i^sources and 

can t reach oi;tt a^ toixh m^ nMa^ and 400 and some odd thour 
sand people in^Ari^nsas, soithme'i a lot of things wTcould do. we 
n^ to di^ ifi^ right n^ yre have, it's diffi- 

But I _Mn say this^^ Senator, Sad I jc;^ say it without biting my 
tongua If someone calls our office anff;a8k8.fiir help conceradM any 
type of insurance, we cannot promise you the outcome will be what 
you want We can promise you that w« will look into it as detailed 
^^P«2»^aM hopeftilly give you an answer that you can hang 

Satta^I^o^ThrwyeOTagoC^ 
Iinteoducod and lUtunately passed^^iislatibn to combat postal 
firaiul m the form of misleadmg hterature that is sent thiouA the 
mail prunanly directed to the unsuspecting elderiy population. 
HowevOT, many of the msurance matters that we are tall^ about 
here today may not be specifically covered by that l^dation, be- 
wuse It only d^ iwth items sent through the mfdrof the VS. 
Postal Service. Therefiwe you still see a lot of television and radio 
JSSr*"^ and newspaper advertistaientB about these particular 

I.want to^tiMiUc our'paneL I appreciate the contributions you 
have made tills afternoon. I don't know what our panel's time atu- 
ation w, but if we could impose upon them not to leave untU we 
fimdi with ttie next few witaesses, there may be some questions 
ftomtte audienoe for them. If any ofyou have to go, we certainly 
undmstand. We appreciate the opportunity we've had to listen to 
youthw afternoon. lihank all ofyou very much. 

DrvMncHHJj I jyiwt wanted, to say that I have a copy of my 
statement, and I wiU^leave them up here if anybody wants OT^^ 

SSraator maj^ Now, ladies and gentiemen, I call Dr. Beth 
Smith, Dr. DavuL Lipschitz, and Mr.l)avid Clark to our witness 
table. Oitt pand now has expanded. We have—this is our second 
8^ "S? ^.^^ this afternoon. We have first Dr. Beth 
Smith. Dr. ^th is ffieAssoda Director of the Health Ser^ 
i^92*oat^1?uM Plrogram of the VA Medical 
Center here m Littte Rock; l&y-ve been^ active in develc^ 
tijedmittd program tj^^ popuUtion. Dr. T^viA 

LipsdWb^Dir^ ofiSefiatric Resear5ra5at the Vetei^' Ad- 
mmistratum. He has been active iii development of a center for the 
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treatment of Alzheiiiier^s di^^ and related diaordere at the Vet- 
erans' Adminiatratkm. Wi&^him 

eral Springs diacon some of the problemB he and his i^e 

have eqperienoed idnoe die was diagivoaed as having Alzheimers 

On panel thzee^ we'^ proud to have^ifo Sandencm. He is direc- 
tor for tlie (MBce of AguigVand Adnlt Services vriih the State De- 
PEpH^it of Oman Services Ibrllie State of Arkansas. He was for- 
merly^dixectoraf the area agenQr in Jonesbofo. Also Jh. ]SU)m3nBr 
field, the diiwbor llie Aiiuuisa^ Ihxie 
Dogan, the cdncotfvil d^^ the Central Arkansas Area 
Agebcy on A^ng in l^orth litOe Bfldc* Dizie recently completed a 
study ^fhe Federal Cboiisel^^w DC, regard- 

ing tlM^ use of iobfivi&al for medical es- 

penses. lliis slmild be^ v^ int^eifing. We wdcome her tes- 
timony as ^wdl as the tesmiMby tif 1^ ihdivjdn^ today. Let the 
ream! show ^lat Dr. Simth^^ tes^moDy today reflects hw views 
aiid her views only as an individual ihvolvea in ^ing programs 
and does not necenarily r^lect IhB ofBdal views of the Veteram 
Administration in WashingtMi; DC. And we are proud to have Dr. 
Smith as our first ^tness. And, once ffEun, I would nke to caution 
our v^tnesses to try to keq> your oonmients to 5 minutes or less. 

STATEHENT OF BETH SMim VILD^ ASSOCIATE DKECTOB OF 
THE HEALTH SERVICES BESEABCH AND DEVEIX)PMENT FIELD 
PROGRAM OF THE y A MEDICAL CENTER, UITLE ROCK, AR 
Dn Smith. Thank you. Senator. The elderly and disabled of this 
country are being sulgected to or . stand in fear of catastrophic 
health care costs not presently covered julequatdy by private or 
governmental health insurance and benefits. The elderly and dis^ 
ahled are thns vulnerable to the loss of all of their assets whii^ 
have taken a lifetime to accumulate. Government has provided 
health care to the eldery and disabled tfarous^ the Sfedicare pro- 
gram. Yet this program currently is basicallv for short-term acute 
care health care costs. Thme is no coverage beyond a 16(May hos- 
pital stay (except for limited lifetime reserve days) aind care m a 
skilled nursing home is limited to 100 days post-hospital stay. 
Home health is provided to sup^ement such care in certain cases. 
Private insurance, Bfedi'Oap poiid^ which some private insurers 
have reported as not profitable are still much too expmsive and 
generally cover no more than what Medicare presently insures. 
Thus often only the Medicmne deductibles and copayments are re- 
imbursed: These reimbursed enenses are generally about tiie same 
as the polideB costs ($500 to $800 a year). So current Medi-Gap poh- 
cies are no solution to. tins problem. 

Most elderly and disabled in need of a long duration of either ex- 
pensive acute or long-term care often have to spend down thdr fi- 
nancial reserves untu th^y are stamped poor enough to qualify for 
Medicaid. Why should we threaten the dignity and the eccmonuc 
security of our most vulnerable population in this manner? Sumy 
a better solution can be found to resolve this horror and fear of so 
many of our elderly and disabled. 
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continueB to be to iadUtate 
^J^i^J^'^ec^^aabhduab when the individuallSd^ 

nate anni^Ae foUowny two mflchanwrna. 

^''o**^'?*^ "^^^ be added to part B of 

the Medicm Saptdem^ Insurance ftSSn^Se mS 

8^ wqa mat ed that ftn: addi^inial annual pteiniiiin of S165^ in 

g^igj^«^wrt»d inpaWent a^ outpatient catastnsihirSre 

-ite^iSS!? ^^^S'?^ economic levels 

S^te? f^"**!!^ el^y.Tfcpy wmld genetallv be aSto 
iniraiaw^this Iwttn etoedal^ at the redaoed^ra^ 

mLJ^S l??'Sf?^ii*»P^ to assume ^^Sei 

tS^LS^^^JSS^ suggBsted^^SiBr, 65 to 70 percent rfS 
r£S^,.if^S??*^5*-:^?^ pordUMing oonSetdal Bl^ 
^ £teL!!£J"^ 5?"*^ «^ a nSliigher annualcoS. 

£;5percent, wlale overhead on an average Bfedi-Gap poliwis mu^ 

fitowithm the existmg Medicare Prtgiam 

. The diange discussed i^iove would not address the need for 
dtronic l«>fi^enn care^ second propoSrfSe B^^^CtS^ 
^SSi^ i^r^i IS2>,* proposiS establishment rf a 

^S^^ ?*?^^^ M«hcal Account, which is called an 
much hke tLe Individual Retirement Account, the IRA's, ttiatara 

ben^daiy iirto the Tedeeal Insurance Contributions Actor FiSl 

SSSnt rfSS«f.r^i??: ^"^^ tiie agwof^and^Se 
amount of monejr tiiat; would have to be invested ^^rh sear would 

est and hi^ yield securities anrmoney market inveatmente. It 

used only n>r catestiophic chronic care. Should funds not be used. 

*SS £?4.*"^ Pltis some po^rfSe in^ 
mA^^^^^SL^ returned to Aebenefidil^y's estate. ThusttS 
aiAjTOuld protect and possibly enhance, ratlwr than deplete a 

cJ«S!i^l5**te^i2f and disabled could afford this 

^ demand^ 
S2S£SIr-£2?^JS**'**lP«™i* Sfcates to reduce their costs and 
gerhaps wmandlboth services and dligibiUty ton^ cuSinSv 

rt5tei!*r*? ^ "'to thosJ^nTciSSvlJS^ 

SJJ SST ^-'"'"fSfl^ qujdify forlSedicaid but wfco Se iS 
too poor to obtain needed health care services or insurance cover 

mS^S^jSfteS? PubMc programs such as the Veterans' Ad- 
ministration Medical Care System could provide care to more su^ 
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penooB if catastrophic veary expensive care were more available in 
the axmmunily.'The VA Medical Care System already is acting as 
a saSsty net far many poor vetnans. The puUic and private sector 
is a maze cf fragmented ilroglrdms and services, often with lack of 
^ontiimily and^conmnihe^^ 
Access to care iijr the iauindduied is difBci^ We see very resource- 
iolpeople tiyiiiig to pod their opiions to obtain needed care. 
; "liie John / L> . McOlftTlan^ Memorid Veterans ' hoqntal in LU^ 
Bo^ 4^86rved a ppniifmataly 46^5 imi^ patiently in the fiscal 
iear ISSSC^Ortfaesb^ VA fabqntalii^^ one in 18^ per- 

omf; weri^ also nwrs of BiedicMe: and MedioBad. These VA Bfedir 
cture^aatf 'Medicaid uaerii have both si&tantial VA as wdl;^s sub- 
stantial Medicare and IkfMicaid jtrfjlimtion For tbese VA/Meii' 
care/MB^Scaid ja^^ th^ average 1^ YA hospital stmr ranged 
from 24 t6;8d juysy^^ for 
VAlBnd,Med|care» VA and Medicaid; or aU. three flystemsH^ care. 
Their mumig home or extended care stavs langed frmn annual 
averages of 146 to 181 days. Tl^ averaged from three to fK^ 
patient visits a year» in i^ddition jo the VA paying an average rang- 
ing from^KM to 1210 anniiaU^ for commuiuly foe boois care. All of 
this VA care provided is in additkm to tb;^ average Medicaid 
claims per user of 1242^ an average MedkrsT'^ A daim^ 
$2,964; average Medicare B.daims per user of $S2(h with a total a[v- 
erage Bfedicare/Medicaid claim of $2^1 par yew. This illustrates 
some of the need for care in our community and sugsjests there 
may be a need fior monitoring the continuity of care fK> that re- 
sources are aondindicative and oost«ffi^ 

We should also heed a warning from othu' State and JPederal ex- 
periences in many Bfledicare and Medicaid long-term care demon- 
stration prqjectB as virell as our^eqmience with the VA hospital- 
based home care and the VA medical model adult day health care 
alternatives. EVen thoue^ scmie long-term cara services are seem- 
ing ineipeiuSye (audi as home end community alternatives to 
hospital and nursing home care) in the aggr^te and over long du- 
ration th^, too, can he catastrophic health care eaqmises. They 
often do not avert an immediate nursing home placement but over 
time these services appear to be able to keep people at home, 
where th^ prefer to be, even when sick. However^ Uiese services 
ara not often true substitutes and nursing home care. 

Most home care patients are different from the nursing home pa« 
tients at least to the degree that even if th^ need nursing hcmie 
care on all depen d enp y measures, xioi all vdll use the nursing 
home. If society can tbia agree that it is very important to expand 
the qnrtem to provide this care to the dependent and their care pro- 
viders in the nome or onnmunity, then ethically we . should find 
some basis other than the coetreffedaveness rational for providing 
these services. Certainly a continuum of care for the elderly as well 
aq the dependent peraons in the community under age 65 is needed. 

Senator Phyob. lliank you. Dr. Smith. Doctor David lipsdkitz, 
BID., Fh.D., Durector of Geriatric Besearch, John L. McClellan Vet' 
erans' Administration. - 
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^J^fSF DAVro LIPSCHITZ, MJ), PlLD, DIRECTOR OP 

0FTHETAllBMG4LCEN1!EB;um£R0C^^ 

to to^^'^^SSlfiiSSi^^ WwSate the qpportumty 
to temif^^^^uB OiSB 4iBtix^aiaaeA fftiap. I herald like topiefaoe 

IZ^^tE^^J^ ^ particular progianis, I wouM Tike to 

STfSKSli''?^^*^ ^ Iwif-term care for dderiy mdi^ 
^IS^.S^ilte??^^''''^** oor health 

S?%?iL'^2?^ ^-^S*'?**'*^^*^ increase in hospital effiden- 
^, tito HJdncbon-fe hofl«it^ anaan appropriate appSSito 
Pla^ a <W<m the cost ef^iiovidiiig^^healthairer^ aFPrwcn lo 
l«^fiS^£ii,*l3LS^%^ creatiiig serioua prob- 

^^JS^^^^^SS^ ^'^^^^ and a^JasibiUtyofa 

Sf ^^.K^ra ^e^^ncreasing frequeiuT. in my opinion. 
^i^J^S^^JS^ developing .^.pr^ 
«.i£S??°2S35* P«"?ding for the recuperation and rehabilitation of 

St^*^ g^ Vftegyg' Administration Stefcng tiw leadS 
gup role in tiusregard and provides an opportum^^ exaS^ 
5Z,%J?^i5^ long^wm care can bestlbe add&»L Pro^uns 
gowtiiatjvrth »proprurte^.eha^ elderly individuaS^ 
toc^fiuKbjWT'ku^ can ie prevented ^ 

longterm health care costs can be reduced; 

ms i^^roadi <»n be achieved by a comprehensive interdisdpU- 
nai7 partberriup between physicians, nursk. social worWjSSr- 
maost^ pwehflSo5sts,^rehahiUtation experte. aSothS wh^^aS- 
plonentarily assist and manage the patient 

Support services to pro^ for the care of homehased elderly in- 
dividuals are essential and have been developedte^e VA to « 
quite sophisticated level The level of flSslrinSrfSiSJSuA in thS 
Sr°^2Ki°^ it essential tiiat attenteff be pS^ nSd 
wJ^^rf?*'* °^ care priorities. A gre^ emphasKn 

mteimediate nre mecUdne is essential In tins environm^we 
S^iSSKT «Merly indi^uals who are too weU forX^SSi^ 
avaUaWe m a soohisticated acute care hospital but too ill toreSum 
toft«r home. iVefedlities must be staffiS by^h^S S^HS 

long-term care and^trics. eS 
reason jt is unportant tiiat our medical schools coitinue to focus^ 
uwies of the dderly and to train healtii care phSmIbTS 
disaphnes in the practice of long-term care. " 



I would like'to finally make scone renurkiB with r^ard to the re- 
cently developed (>i^tOT £nr 

ders at our UnrgiirB% of -Arkansas rfiwr Medical Sd^icea As you 
wiU iiear inim^^^^ lack of idtention to this 

spebi^ diaea^ gzwi^doed of victim and 

hujirf-l^ first time tbnct is^ a omnprdienBive^inter- 

diflj^Uiuira^ and manage- 

ment of Almeii^^ Not only can -ap pi ^o pri ate diagnosis be 

made biit sbtp^ the ^dciiin is possible* 

I must: m^ we 
havelouqd Bu^^ vic&os vi^^iiave poten&Qly ar- 

restieKle pr evim^^ 4%ice:tte diagnosis is mad^ 

our attention fpraises beovily ^m^^ ^providing sc^»iNnt for the fomily 
on education and m ti^ future on developing qpportum- 

ty for respite care and adult day Jiealtlv care^^There ari^ however, 
some semus s^iuDblii^^ blocks to J^ pdtra 

; important developmmt.:At4hecci^^ primaa^y care, phy- 

sician and tihe group- whb sui^^ Med- 
icare a total of $19.60 for tfaip professiorial^^^ component^ of this 
servipe that tekes approxamate^ 6; to 7 hours. Beimbursement for 
neuropsychologic testing, psychiatric evleduation, and- other support 
services, is maigihal ait b^ On the other hand. Medicare and Blue 
Cross-Blue^ Shield does pay for : the sophisticated magnetic reso- 
nance imaging and other hi{^-techiu>lo^ procedures we request 
comprehensively to assiBt th^ sulgects. Iliis example hie^ilights 
what I consider to be one^ of the most serious issues of long-term 
care* If health care prafa^ionals cannot make an honest li^ng in 
long-term care, services will just not become available/It is pivota- 
ble that primary care providers are reasonably reimbursed for 
their services. Additional support services such as home care must 
also receive attention. It seems unlikehr in the very near future 
that the budget for health care is likely to incriraise. If the chal- 
lenge is to provide for health :and wel&re of Americans in their 
twili^t years, there is a desperate need for a redirection of prior- 
ities as well as tor innovative and creative programs to optmiize 
dder. Americans' health and well-being. Thank you. 

Senator Pryor. Thank you very much. Dr. lipschitz. Next, ladies 
and gentiemen, we have Mr. David Clark. David Clark has a per- 
sonal story that he would like to tell us. 

STATEMENT OF DAVID CLARK, BONERAL SPRINGS, AR 

Mr. Claek. I will need to be a little personal in order to hopefuly 
bring out some points a littie later. My ynfe taught school 32 years. 
The last several years, hi^ school Englidi, and retired at the end 
of the 1976-77 school year. She was very active in church, school, 
and community activities, was chosen Outstanding Person for the 
years 1949 and 1959. She suffered a heart attack, September 1977. 
Excuse me. She recovered vei^ well, and her health seemed to be 
good. Then one day in the spring of 1978 she called me at my work 
very upset and edited me to talk to our doctor. And, she said, '1 
can't remember. Fm afraid Vm losing my mind.'' Then crying, she 
said, '1 don't want to go cra^. See if he can help us." 
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l4)o^« back nim^l can fldcr-igritip^^ memoiylofls or dei^ ^ 
fflon, aie wptM'^i^;VpiK^f<pnx achcioli'imxrk, i^pedidly ' deadlihes ^ 
and so ioxOi: S3iui'iii^^<0^ia6Bi:p^ by ep^ldng rudely to '4 
^em^^e^^0^ try so haid even then to do 1 

«vei3^^^tW 'ffince^ «^ ^^woe cali Jn^ilS^* we beve been 
seanihmg finhsome Gr ^j;f;i«&£:\^ s&c^^ t^ dar^ iOie ^disease 
has pBotoMi^ 

to i?»e(ai#^ai|i!fi^ of de- 

pinBBWii, eiiidi f^ All ' 

r?^J^^^g*^S!^ "^S^^ and OTvisa td^^^OT 

henMT'rdifeaiLBl^w^^ frostntug to be tdd ^'tli^re is 

nojkxiown eCEKtn^'tasajb^ thg-lDniE&'is evod diffiralt to di- 

^OB^^Ttojbwi^^ . 

^^^^^f^^^M^^. ^^iifP^*^ treatment^^ ftjs horrible 'i 

'^#4^ to read' a |iara^>.'x^ a dau^iter of a ?^li- ^ 
known^w^now?;, . ' 

5«» Mwojy AJ*eiiBa^.diMiW|Vic^faii«j^» not oqvared hj hefdth inaurance. Med- 
icaid, or<B|Bc|kax«.^^^^ 

Back to my cmmiwoids^ today fmnnchig nyT^ has 
pot a hanfahlp'^ins.Tl mi^ thooio, that her care has 
been^hdoM car^ and Tv^pronded m of tfai^ and we have Bledi- % 
care and-Medirl^ And Ibm outKyf-podDet^ezpeoses involved i 
th^^ kiuow ist/not coverdl by clitfaar. However, I would like i» " > 
metma >8ome ittedical ^ resnlations [that seem unfiair to me. and 
flieytare in *iigaids"td4ae^^ 

H^fp^^ ^ i^to iti ^Ntplanation of Medicare benefite. k 

tMst w« Went to, afctemptiiig to establish* ^epreiiEfiDn, really is what :^ 
we were liofis^^^WB charged two visits, >is charge Was $200. ''^ 
Medicare approved $120 of tfais^lhen thn^ apblied this 62% oeicent - 
fertor and reduced it to ^6, aiW iiben ttey paid 80 percent of the f 
$75, and th^ pidd $60. Theii anotfad>' claim ^liave is for $8, imd I 
ddn t ni^ paying thfe $8. If s for vifemin Btl2. She had an ei- 
tremely Mw count' of Aitemln B^12, and I understand this cohtrib- 
trtes to depreifskm of soiap oigtoic disorder maybe. Anyway, Medi- 
^J^> JPfy are not approved as eflfective by 

th6 Food and Iwug Adm&Bstration; therefore, they approved noth- 

i?? ^J^af 8 leSrthy, and it 
totals $65^60:«for t3iuQ[-j:haige& Med^ 

m some^^ proo^^ applied this: factor of the 62% percent 
psychiatric care: And these do not seem fair to me. I'll try to bring 
tiiat out just a little bit fiirther, ' ^ 

Now, as far .aa^this grapjh here, if I mpy, this pink, 49 percent, 
supponng that's m relatimi to Atdieim^r's and you ap^v 52 per- 
cent there, that would be the peroentage.of senile demential people 
m tills area or we are trying to citabM a total demeibial inefare. 
And tins is from the BerkteyjRehabiiaatloii Cent^^-^ 
and th^ say that 62 pei^t^of-tfaese^ople have Aldi^n^ - 
ease, and it'also puts 1 percent iwydiiatric dlw^ 
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ly iB:ji^^ti^ ozganic^diaeaBe 
^gaia^» . C(pmag^^ aB: ai^ oQier disease. 

\](;.|9WH0^^ the phyridans heie 

ipbcdd i^roBi^^ rrngpHrhig teJi^^ the 

— -i— --^"^^epj^jii^ But 



tlu^ 'iN^^i^isy tbe oc^rtex iif the hrain 

ahiljaskfeib^ maybe 
there owl^Jig^^ get jcfeep ^en£n;^1^ this 



^^pEpoedure. apd si ireatio<sht 



fflpfltiribj aijd: tiiiat Would be a 
" the pE^taent in -order to Jbeep 
to db bet^ 
.jXalso li^ad aHoiit a niiraii^ 
iriiQp seohed tOi vork 
iMeau^re to Id^ 



duoiSer tq 
prooess tbflf- 

' ; J had l^ fi^ ^b^ggi X ^m^ like 
Imaexmip^ sufBoeot ooe 
them in tb(& owil 
alone* ifigttfa the 
heme^Oiai p:eabed^ojily^!Ma 
oat '^me^ msOi^ -^^ 0 
legulalaons in 

rm goinft to brofly^n^^ the 1» tim^ Blr.^^hBnat^ is 
coming up m Ckaupms, I believieu And^-jhe way ift handled, you eisn 
have a conaidegMMe eapfflse^ j^^ 

nesiB*' and still invol^ jopor^^S i^oiu^ lax. It 

would be oonvlica^Bd^ fafi^ but I won't 

go aiqr farther on I 
Believe if a peTBon,is^adihittiid(to a iuiflfntalmr-^ftMs^^ 
I imagine tbrir w^ axt^md^r it^wdidd 

be;7.6 diqn^^rhemfVDaU b^ oondt* 
tions of 2& and amrflfter spriMd^^t^ 86^{tThanks a lot^ Senator fkyor. 

jSenator jpncm.,11iiUDk 
woman testified before oiu: comnil^^ ieiitmfi^ 
fied tbat^s^ie Jbi^ bej^ -a^lk^ iq. Kprjb Joj^iisaSf'^ Hmr ' 

husband iyim ; difflnoge^ jwith iAlzA^merga^^B^^ heall«L 

senium; prti^ridedq^^ caraVfi^ 
particulw disMMui^ care under^edicar^ not 

wwtii«vto}^ their iMt'iS^i^ a88eU.80 that thqr 

would be labeled wpbor ^sp tli^ de- 
cided to frfxyp her scfiool^ to 
devote lOO ppioen^t <^ her ti^ uid 'attention to hiar husbands I9ie 
could not get ]£im admitted to a nursing hbme under Medi^ She 
could not ge^ one,' him qualified for.^any^pcrticular program. This 
was a classic raample m^thi^ fiunily feSmg tfaroui^ the ga^. Mr. 
Clark's situation with" his wife Is ahdtiber sitdK^ 
through the;^p, falling through the .crack, if ybp. wish* And, so 1 
appreciate Au. Clark cpming with that personal ftoitenm today: 

And now we're ming^ to hk^ Mr/ Herb Sanderson. Herb, we're 
proud to have you note. Once again, I would like to urge, if I could, 
our statements to be as raort ia^^ 

STATEHENT'OF HERB S^AlSiDERSON, BCkX, AK, DIRECTOR, 

OinCB^ AGING^AND ADUtT Sra^ ARKANSAS STATE 
IMaPARTfeiElVr OF 

. Mr. JEUnd^^ Thank you, .Senator, thank you for/ the opportu- 
jtuty^^^expre^ my vi^m^ wouMJike ib focus my comments on 
chronic fllneiis in relatipn to cata8ta>phic care, speci^cally related 
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to coBuavmitsr-^i^iaed care. For the written record. Tve attadied a 
copy of an article that addrpaees the «ubiect in more detafl. As vou 
just said and Mt. 'C^a&i sieod, a dis^ise like Aizhdnier's is cata- 
strophic m itwlf* Biit even in Telat^ arthritis and 
diabetM^^ kid catastr^ not becaose of the disease, but be- 
cause cfQ^ lack of a'iBervice siyBtem to pnn^ simple ii^ih^- 
iiom^ TeSsii, for instoioiB, s&meime're^^ 
an individilal can 'ip:^ a sho^w can x^enu^ 
B a spouse is av^Sable to give ti^^ can remain at home. If 
he ^ afford a laiyate nuxs^ her can remmn at honie; Hovrever, if 
he nas palfl!^, poor^viffion;:^ fi^^ options 
areoDot available^ he than fieuses a much bleaker ftituxe. !Qie only 
option avaflaUe totium mffir bctto enter a nurang liome. Is^^^Ois an 
isolated case?. Unforiunatdy not. An analjfBisw^ Arkansas Medic- 
aid nursing laime population in September 1988 revealed tibat 7.6 
peroent^ of the resulrats did liot require nursing homeroace. Their 
mstituti on iBl i aa t i o n was avoidable, preventable. But because there 
were no otlifflr levdb of caiie avaOaUe, th^^ were fi^ turn to 
nuniuig home care at a -substantial .eqiensp to thraaseLves and the 
.taxpayer. . . .. ' . . .-'^ • 

I would Uke to make it dear .that I fbrmly believe nursingiiQmes 
are needed and they are a useful form of care. However, it is a 
tragedyto iJace someone in an institution timt dbee not need to be 
there, we cannot a£forti it finandally or iit hui^th costs. Prerident 
JohniBon asdd upon the signing of the Medicare leooslation t^ 
now eveiy American citizen wul be able to insure l^iiself against 
tiie tragedies of old age." That promise has not been fidfOlecLW^ 
As Robert Butier has pointed out and some of the panelists pointed 
out. Medicare was set up as if to take care of a 40-year-old. It does 
not cover medication, foot care» denture^ nursing home care, res- 
pite care, day care, support services, hcmiemaker, or case manage- 
ment services. More people now die of chronic than acute illnesgegr 
Our health care delivery system has not responded to this change. 
Because lower less costly levels of care are not available, a relative- 
ly man agea b le chronic condition becomes a catastrophe. 

In Arkansas we have taken some modest steps to meet the needs 
of citizens with chronic impairmrats. Those results are impressive. 
Between 1980 and 1990, Arkansas' 85 years of age and over popula- 
tion is projected to increase by 38% percent According to natiu>nal 
statistics, 16 percent of this population group is ins^tionalized. 
Therefore, one could expect a significant mcrease in the State nurs- 
ing home population between 1980 and 1990. To date this has not 
occurred. In fact, Afedicaid statistics show there are virtually the 
same number of people in nursing homes today as there were in 

X °ol. 

Why is this happening? In my opinion, there are four basic rea- 
sons. First, the number of skilled home hcualth agencies increased 
dramatically in the late 1970's and early 1980'8. For the first time 
m the histcnry of Arkansas, this made home care available for citi- 
zens on a large scale basis throughout the State. Second, penonal 
care was added as an oirtion under the State's Medicaid plan. This 
prograni is particularly important, because it is one of the few pro- 
grams that provide care to people with a chronic Hifffi^q^. it will 
provide care over the duration of their lifi^^-fteeded. Also because 
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' it is an e&tiitenient prqgraiai that has not been reduced or capped, 
^ eligflde dtizeniB have aooeBB to ^ 

, Alflo a prpgram cpdlgd CUent Aaaeasment Team was begun to 
bpttgr i^qpntrol ' eccees; to nunahg homeft. Before this progect was 
begu^^^M^^o been denied iidiniarion to a 

' nm^gg^hinne im rnieAi^^ TbSs^jparograin has h^ped to. isee 

pBople^Tio^ ncNBd. A State^Eunded 

cue peofde negotiate the sen^oea that 

are ayttlau^ A^gtepn^^For exampleyia dient may 

/ need Ibod 8il»^ home delivered meals, skilled 

care to remain' 1^^^ Without a plan available to 

sflsist m cbtah^^ it is unlikely they would be 

si MCcaofi il itt^redeiving.thqpy especially if the individual was home- 
bound, i11it4^nrt<^ or lived in a rural area. 

Other States sudi aiB Terns and Oiregon have actually been suo- 
cee^Eiil in reducing the nundber of peoj^ in nursing homes by insti- 
tuting cdinmix^^ cue options. It is iromc to me 
that <m one iuma the Fed9ral-<j^^ has mandated that el- 
derly pe(q;iite be cBsdije^^ £rom the hoB|ntal more quickly, while 
on tibe o&er hand it is cutting back on the few' programs available 
to as^ tfaemin dmngso, the Older AmeridBms Act and the Social 
Services Block Grant What this couixtiy needs is a long-term care 
system that provides an array of services to meet the needs of a 
partieialar individuaL We have the capacity to do this. Until we 
have siibh a qrstem in place, we will continue to pay too much for 
the wrong care. Thank you. 
[The prepared statement of Mr. Sanderson follows:] 
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Good aftexxxxn. ISunik you for the opportunity to expcesB sy views 
on thiB subject. 

I would like to focus my conents on chronic ninpss In relation to 
catastroiiilc health care. For the written record I would like to 
suhadt a copy of an article whidi adresses the subject In more detail. 

Robert Moxxis stated the foitadng in 1981: 

"Chronic or long-teca lllnRsw has generally been the stepchild 

of nainstrean ■cdlcal care, which has dontinued to concentrate 

its resources on sbort-teni, episodic aedical care> leaving 

the mote ccwpley loQg-texm healtb-maintenace issues to other 

Bysteas. As is often the case, the stepdiild has not grown 

vp and gone amy. Imttead, the unresolved dilfflmww of lon^texm 

care now plague and distort all of health and ardlcnl care; 

acute beds are used for chronic care; tinely discharge fron 

hoqpitala is often difficult; nursing-taie care is both 

costly and difficult to secure for the poorest (Ifedicaid-eligible) 

and the aost ill patients; and care at hooe has gcown less 

ra^ddly tlian hi^Jt-tedmoXogsr medicine* Costs of health 

care escalate rapidly^ increaaed in part by these distortions." 

Many dironlc diseases like Aldieiaer's are catastrophic in themselves. 
But even relatively mild fotms of arthritis and diabetes can lead 
to catastrophe not because of the disease but because of the lack 
**of a service system to provide almple i^^^rventions* 

Xake for instance n n meone requiring m iniwiiin injection. If the 
individual can give himself the shot, he can remain at home. If a 
spouse is available to give the ebot, he can remain at home. If he 
can afford a private nurse, he csn remain at hooe. However, if he 
haa a palsy, poor viaion, or if for any other reason the above options 
are not viable, then he faces a much Meaker future. Ihe only option 
available to him is to enter"^ nuraiqg home^ 

One of the most vivid statements I've seen concerning such dilesnns 
comes from a letter to the editor of the Los Aigeles Itnes . It reads 
as follows: 

I'm an 84 year old woman, and the only crise I have coontitted 
is that I have an mnesa that is called chroiiir. I have 
aevere arthritis and about five years ago I broke hlp« 
My son died 35 years ago; my hu^>and, 25 years ago, so I 
wound up at a convalescent hospital. Ihere are a few caring 
people idx) work here, but there are eo naxiy of m who are 
needy for that kind of honest attention. In the five years 
I have been here, I have had no choi>ce - no choice of itoa 
I want to eat or idiat I want to eat* HofW can I begin to 
tell you that growisig old in America is for me an unbelievable, 
lonely nightmare? 

Are theae isolated cases? Unfortunately not. 
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Aa analyais of Arkansas* Mgdicald ikirsliig Home population in Septanber 
1983 revealed ttet 7*6X of tiia residents did not require nuralog bone 

care* *IVir irm^i rnt-^MlAntArm iM« mWHaihlOj pr Pf w e n tablg- Bit, 

because there were no loser levels of care available; they were forced 
to turn to nursing Ine care — at a substantial expense to themselves 
and the taxpayer* 

I VDuld like to aoloe It clear that X f Iraly believe nursix^ hones 
are needed and tiiat thejr are a useful foca of care* However, It Is 
a tragedy tdr'idiice' soaieone in an ^institution that does not need to 
be there. 8e camot afford lt» finanrlally or in bnan costs. 

President Johnson eaid t^on the slffilng of the M edicare legislatio n 
that **nov every inerican dtlren will be able to ensure fainself against 
the ravages of offiftge.** Ibat proodse has not been fulfilled. Hhy? 
As Eobert Butler has pointed out , lisdlcare was set iq> as If to serve 
40 year olds. It does not cover aedlcatlon, foot care, hearing aids, 
dentures, nursing hone csre, respite care, day care, diore services, 
hone naker services, oc case awnagpapnt. 

liore people nov die of chrnnir. than acute lllneases. Our health care 
delivery systen has not reloaded to this chaqge. Because lover, 
less costly levels of care are not available, a relatively managpahle 
dironlc condition beooaes a catastrophe. 

Jn ArkanMS ve have taken aodest steps to meet the needs of citizens 
with chronic is^paixaents. Ihe results are impressive. 

Between 1980 and 1990 Aricansas* population 85 years of age and over 
la projected to increase by 33.^. According to national statistics, 
16X of the 85^ population is Institutionalized. Therefore, one could 
expect a slgnlflrant increase in the state's nursiog home population 
between 1980 and 1990. To date, that has not occured. In fact, Hedicald 
statistics Oxm there are virtually the same nunber of people in nursing 
homes todsy (15,338) as thte were in 1981 (15,028). 

Why is this happening? In ay opinion there are four basic reasons: 

1) The mnber of skilled home health agencies increased dramatically 
in the late 70's and early 80's. F6r the first tijne in the history 
of Arkansas this made home care available to citizens on a large scale 
throughout the state. 

2) Personal Care was added as an option under the state's Medicaid 
plan. This pr ogr a m is particularly important because it provides 
care to people with chronic disease — over the duration of their 
life if needed. Because it is an entitlement program, funding has 
not been reduosd or capped - all eligible citizens have, access to 
it. 

3) A pilot progtam called the Client Assessment Team (CAT) was begun 
to better control access to nursing homes. Before this project was 
began, no one in ArScaosas had ever been denied admission to a nursing 
hone for raedi^al reasons. Ihis program has helped assure people receive 
the proper level of care they need. 
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4) A state faoded case nDOgneat systen helps people negotiate their 

vof throq^ the aaze of services duit are available in the current 

£ra8^ented systea. Jlor. exanple, a client Bay need food ataapB, veatherization, 

boMe delivered wals, and skilled care to main at hone. Without 

a case nanager availshle to assist oqe in obtoinisig these services, 

it is likely one would not be successful in recei^dng them. Especially 

if the individual is hffhntinri» illiterate, or lives in a rural area. 

Other states such as Texas and Qcegoo have been succ es s f ul in actually 
reducing the nster of nursing bones patients* fay instituting coniDunity 
based loQg texm care options* 

It is ironic to me that on the one hand the federal gavemnent is 
mandating that elderly people be discharged from ho^tals more quickly 
while on the other hand it is cutting bade on the fev programs available 
to assist them in doing so - the Older iaericans Act and the Social 
Service Blodc Grant. 

What this country needs is a vell-fuoded long term care system that 
provides an array of services to meet the needs of a particular Individual. 

Until «e have sudi a system in place, «e vill continue to pay too 
much for the vroqg kind of care. 
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Long-Term Care and the Aging Network 
Herb Sanderson 

Clearly, we live in an ag|ing society. The statistics are 
becoming redundant for those who work in the Aging Network. 
Each day 5,200 Americans celebrate their 65th birthday; 
1 1.7% of the U.S. population, every 9th American, is 65+; a 
child bora in 1982 could expect to live 27 years longer than a 
child bom in 1900; by the year 2030 over 20% of the U.S. 
population will be 65+. This graying of America is not 
something we think will happen; it is something we know will 
happen. While the statistics may vary slightly, the future is 
before us. \ 

Are we prepared for this phenomenon? Unfortunately, I 
think not. Especially in the context of our health care system,** 
and in particularour long-term care '^system." We know people 
are living longer and that the **old old'* is the fastest growing 
segment of the population. We also know that the probability of 
becoming impaired or disabled increases substantially after age 
85. 

But as a society do we know how and if we want to care for 
our elderly? Do we know who should pay for the care? Do we 
know how much we are willing to pay? 

Robert Morris made a powerful statement in 1 979. As I read 
it today, the only difference I can observe between then and now 
is that six years have ticked off the clock: 

Long-term disability trends, if unattended, constitute a 
ticking-time-bomb threat to the health system as now 
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constituted and to responsible public-expenditure policy 
fixination. This results because the volume cf severe 
disabifi^ innQl incre^ doe to basic dem€)graphie trends 
and iinproveineiits in human-surviva] techpiques. This^in 
turn ydU increase the net vQluiiiie of demand for both 
instituticmal jmd^l^^^ services. These demands 

will distort tbii oj^a^ our cmeci health system by 
inflating costs though lack preventive measures and 
through inflated expenditures for inappropriately used 
high-technology facilities such as hospitals and 
inadequately used primary manpower such as nurse 
practitioners^; bomerhealth aides, and natural 5i4>port 
resources. Above all^ current lack ctf'attention'to tiie needs 
of less disabted o^rxitizens, whose numbers are rapidly 
increasing, will produce fm aliena^on that can lead either 
to arbitrary reducticHis in supportfor healthcare or altema* 
tively to exponential incrtiises in expenditures for cost 
inefficient activities. 

It is possible that neglect now will lead us into a serious 
consideration of euthanasia as a national policy toward the 
older disabled since it is not dear that, as a society, we are 
ready to pay the price for the kind of life that our tech- 
nology extends (Morris, 1981). 

Health care costs continue to consume a growing percentage 
of the gross national product (GNP). In 1 950 health care costs 
accountedfor4.1%ofUieGNP;in 19605%.By i970die figure 
had grown to 7% and by 1982 1Q% (Schimper and Clark 
1985). 

Table I details how older Americans used health care 
services in 1 98 1 , the last year spending estimates were available 
(U.S. Senate, 1983). The table shows that 85% of personal 
health care expenditures went for hospital, nursing home and 
physician services. 

The magnitu'le of spending for institutional care tends to 
dwarf resources devoted to conununity-based alternatives. This 
fact was' highli^ted in the preface to Allocating Health 
Resources for the Aged and Disabled: 

Chronic or long-term iUneis has generally been the 
stepchild of mainstream jsiedical care, which has 
continued to concentrate its resources on short-term health 
maintenance issues to other systems. As is often the case. 
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TABLE I 



Penooal HmMi Care Expenditares for 
Persons ^e 65 and Over 



$(BilUoii8) 



Percent 



Hospiu! Care 
Physiciaiis* Services 
Dentists^ Services 



$ 36.6 
15.6 
2.4 



44.0 
18.8 
2.9 



Other FroTessioiial Services 
Drugs & Medical Sundries 
Eyeglasses and Appliances 
Nursing Home Care 



2.0 
S.l 
1.0 
19.4 
1.0 



2.4 
6.2 
1.2 
23.3 

1,2 



Other Health Services 



Source: Health Care Fioancias Administnition 



$ 83«2 



100.0% 



the stepchild has not grown up and gone away. Instead, the 
unresolved dilemmas of long-term care now plague and 
distort all of health and medical care; acute beds are used 
for chronic care; timely discharge from hospitals is often 
difTicult; nursuig-home care is both costly and difficult to 
secure for the poorest and most ill patients; and care at 
home has grown less rapidly than high-technology me- 
dicine. Costs of health care escalate rapidly, increased in 
part by these distortions (Morris, 1981). 

The author underscores a critical point This decade 
witnessed an extraordinary change rather quietly— for the first 
time in our country's history the leading cause of death was no 
longer acute illnesses, but rather chronic illnesses. The period 
from 1800 to 1980 was the era of epidemic death prevention. 
The m^'or focus was on infection. The diseases included 
smallpox, the plague, cholera, typhoid fever, influenza, polio, 
tuberculosis, venereal disease and others. It is noteworthy that 
the World Health Organization has announced that smallpox 
has been eradicated from the entire worid (Tariov, 1983). 

The increasing number of elderly is not necessarily 
testimony to an increasing life span, but to the fact more people 
arQ reaching old age. But, as Anne Somers writes so succincdy, 
Paradoxically , the more successful we are in conquering acute 
disease and postponing death, the more we aggravate the 
problem of long-term disability'' (Somers, 1982). 
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A new era is beguming. Dr. Alvin Tarlov spoke of a new 
objective for medicine when he addressed the 202nd Annual 
Meeting of the Massa^msetts Medical Society: 

The central objective of medicine in the cooling era will 
be the maintenance or inqxovement df individnal patient 
functioning in tiie patienf s normal enviraoment niiile he 
or she ptrUxm usual activities . . . The outcomes oi me- 
dical services- <^ greatest interest to the piutient and to 
society relate to the patient's ability to function at a high 
level in personal acthritiesofbathing, dressing, and eating; 
mobility; physical activity; and optimal functions in the 
role of homemaker^ spouse, parent, emplcqreri; supervisor, 
community participation, or citizen. To of^adzt these 
outcomes of care be medicine's central objective for 
the period ahead (Tarlov, 1983). 

In the past, and to a considerate degree at the present time, 
the answer to long-term care for the eld^y has heca the nursing 
home. We must question this policy both on cost and value 
system bases. The federal govemineni spends more to maintain 
olderpersons in nui:singhomesthanitdoes on the combined cost 
(rf'home care under Mediciud andMedicare, all social services 
(Older Americans Act. Title XX, etc), SSI cash payments to 
two million ojider people, and all federally funded special 
housing programs for older people (Benedict, 1981). Yet less 
than 5% of older people are institiitibnalized. 

A recent jsurvey of nursing home residents in Arkansas 
revealed that at a minimuin 7.6% of flie beds were filled by 
people who had no medical reason to be there. But medical need 
may play oiily a small role in determining the need for nursing 
home care. Gender seems to be associated with the use of 
nursing home services. Over 70 percent of nursing home 
residents are female. The use rate for elderiy women is nearly 
double that for elderiy men. Marital stotus is another key factor 
in nursing home utilization. Nationally, about half the elderly 
are married. Incontrast, only about 1 2 percent of elderiy institu- 
tionalized residents are inarried. Childless women at any age 
have higher rates of institutionalization than their counterparts 
who have children; those with the largest families have about 
half the rate of institutionalization of childless women of the 
same age (HCFA, 1981). 

During 1983 a state-funded Client Assessment Team m 
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Arkansas Ca nurang iiprae pre^^screening prcgect) found that of 
cases reviewed, 1,503 eldaiy hadainedical needfobeplaced in 
a noningfapqie. Ham ofthe individuab those iQwer, 
less cosd)^ levels It u also imtere^l&ig to note thisit of 

those enteidig a nuorag Ieast.95 pocent, 

ludiiu»miind(^ 1984). 
There is much ddMte alxmt the oost-effectiveiiess of in-hbme 
and otluef CQ^miunity^]^^ While it is heyohd the scope 
of this paper b AiUy e^loie this subject, a few observations are 
notewcMtby. 

First, beduise of the sheer number of growing elderly, health 
care costs will continue to rise. Programs sold on the basis of 
''reducing costs" will havie, as we say m Arkansas, a tough row 
to hoe. 

The second ,observati(Mi deals with the '^alternatives vs. 
institutionalization" questu>n. Many of us like to think 
commimity-based <»re pipgrams are dieaper than institu- 
tionalizadon and thus a good buy. Howler, this does not seem 
to pan out two nuyV factors account for.diis. Nimibe^ 
the fact that for every person in a nursing home there are two or 
three in the community with the same type or level of 
impairment Secondly, unless very tightly controlled and 
targeted, the isiggregate costs of providing community-based 
care— even with a lower unit cost— are more than institutional 
care. Evaluations of the Section 222 Medicare and Section 
1115 Medicaid waivers have revealed that in only two projects. 
South Carolina and On Lok, were the cost of waivered services 
lower than traditional institutionally oriented services 
(McConnel, 1^85). 

Does this mean community-based care should be 
abandoned?- Hardly. It only means we must more precisely 
define its goals, objectives, outcomes and expectations. To 
remain in one's home is more desirable than to be placed in an 
institution. Should our nation^s goal ever be anythhig less than 
to provide the most humane care possible? Perhaps providing 
community-based care is simply the right thing to do. 

Furthermore, it has been well documented that the 
overwhefaning minority of long-term care is provided by 
families. In fact, they make "Herculean and protracted efforts to 
provide long term care" (Kane, 1 984). The American Journal 
of Public Health's editorial "Home care for the 111 E Iderly— 
Who Benefits?" ar^es that community-based care is needed, if 
for no other reason, than to lighten the burden on family 
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members who are doing their best to care for their own (Haug, 
1985). 

' Finally^ mi^eveiy argument orfc^ 
discarded/As stated eadier, two of the Waiver Prefects were 
cost-effective. The sbidy that prompted the above referenced 
editorial, 1^ that a faomd^ care team (which included a 
ll^ysician) costs no more than the tradidonal institutional* 
oriented service system, and in fact, may save a few dollars 
(Zimmer et al., 1985). 

Whether or not community-based care is cost-effective 
might boil down to what state you live in, or even what county 
you live in. It has been a generally accepted health planning tool 
that 55 nursing home beds are needed for every 1,000 elderly 
persons (65+). Yet state bed/population ratios vary widely— 
from a low of 22 beds per 1,000 in Florida to a high of 94 in 
Wisconsin (U.S. Senate, 1983). Half of Uie sUtes in our union 
have 60 or more beds per 1 ,000; eleven states have 70 or more 
beds per 1,000 (AppUc^d l^anagementScienc^^ 1984). In 
Arkansas the number of nursing home beds per 1 ,000 varies in 
each county— from a low of 29 to a high of 1 54 per 1 ,000. 

The answer to providing care in conmiunities where an 
oversupply of nursing home beds exist is not more beds. Filling 
in service gaps with community-based care would be a more 
effective use of limited resources. 

While community-based care in and of itself may not save 
dollars, it might be a prerequisite to a rational, controllable 
health care delivery system: 

A well established array of community services for the 
frail elderly creates the necessary conditions of public and 
professional confidence that allow purposeful control of 
the supply of nursing home beds. Developing conununity 
services and even offering expanded benefits for some such 
conununity-based services seem to have no immediate 
direct efifect on the use (and therefore the cost) of nursing 
homes. Someone else in the large pool of potential users 
will take the nursing home bed. But the very existence of 
community programs creates the political conditions that 
permit constraining population ratios and improving the 
quality of institutional care by refusing to purchase it from 
facilities judged substandard. A current Rand study bears 
out these contentions. Once a conununity care system is in 
place, it is miich easier to exert leverage over institutional 
supply and institutional use (Kane, 1984). 
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To meet the needs of a growing elderly pw^ulation a 
comprehensive and coordinated long term community-l/ased 
ca» *p system (noasistiiig of acoatinbum (^services (care^ aiust be 
designed. These teiins ai*^ defined as follows: 

Lang-Term Care xc^pttSKB^s a range of services that 
address the health, social and personal care needs of 
individuals who, for one reason or another, have never 
developed or have lost some capacity for self care. 
Services may be continuous or intermittent, but it is 
generally presumed that they will be delivered for the "long 
term," that is, indefinitely to individuals who have a 
demonstrated need, usually measured by some index of 
functional incapacity. 

Comprehensive The range of services incorporated 
into thesystem must be of sufficicntscope, availability and 
accessibility to address th^ varied needs of the elderly 
population and to provide sufficient choice amoog 
services. . 

Coordinated Everyieasonable means will be used to 
efficiently apply avaikble respurdes in the most effective 
manner by coordinating the efforts of all actors in the 
community in the planning, funding, and actual delivery of 
service. 

Community-based implies imbedding the concept find 
operations of the care system into the community 
infrastructure, such that there is general community 
awareness and support to the system and its ongoing 
qjeration. 

Continuum of care, ensuring a client orientation pervades 
the system structure and operations. More specifically, 
ensuring the development of the capaicty to draw upon the 
comprehensive set of services on behalf of an individual 
client in an appropriate mianner over time, successively 
redefining the mix of sen^ice made available to an 
individual in response to changing circumstances. 

System, ensuring the concept of care involves an organized 
systematic means for defining, organizing, implementing, 
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operating, and successively evolving an appropriate 
services network. (White House Conference on Aging, 
1980; The Assistance Group, 1980). 

Stanley Brody and Carol Masciocchi have diagrammed what 
such a system should looklike (Chart I). Thesystemwould have 
five goals: 

1 . Maximum fiincticmal independence at all times, even if 
there are limitations in activity or deterioration of func- 
tion. 

2. Rehabilitation, restoring him/her to some previous 
level of functioning which can be sustained. 

3. Humane care for persons functionally and perma- 
nently dependent. 

4. Utilization of the least restrictive environment. 

5. Death with dignity for individuals in the dying process 
(Meltzer, 1981). 

The development, implementation, and operation of the 
system described above will involve many actors. Increasingly, 
the future of our health care system is being shaped by the 
corporate enterprise; the influence of health planners, social 
service agencies, and government is diminishing. Paul Stan- 
writes of this trend in his book 77ie Social transformation of 
American Medicine: 

The rise of a c^iporate ethos in medical care is already 
one of the most significant consequences of the changing 
structure of medical care. It permeates voluntary 
hospitals, government agencies, and academic thought as 
well as profit-making medical care organizations. Those 
who talked about "health care planning" in the 1 970s now 
talk about "health care marketing." Everywhere one sees 
the growth of a kind of marketing mentality in health care. 
And, indeed, business school graduates are displacing 
graduates of public health schools, hospital adminis- 
trators, and even doctors in the top echelons of medical 
care organizations. The organizational culture of medicine 
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used tt> be dcmunated by the kkais of pnrfessionalism and 
volnntarisin, wiiicii softened the underlying acquisitive 
activity. Therestnimexeicisedtqrtlioseidealsnovsrows 
weaker. The **health center" of one era is the "profit 
center^' of the next 

No less impostant than its effect on the culture of me- 
dical care institutions is the likely pditical inqiact of the 
growth of corporate entoprise. As an interest group, \die 
new health care conglomerates will obviously be a 
powerful force . . . The corporate health services industry 
will also represent a powerful new force resisting public 
accountability and participaticML 

A corpOTate sector in health care is also likely to 
aggravate inequalities in access to healtii care. Profit- 
making enterprises are not interested in treating those who 
cannot pay ... A system in which corporate enterprises 
play a larger part is likely to be more segmented and more 
stratified. With cutbacks in public fmancing coming at tiie 
same time, the two<lass system in medical care is likely to 
become only more conspicuous . . . Instead of public 
regulation, there will be private regulation, and uistead of 
public planning, there will be corporate planning. Instead 
of public financing for prepaid plans that might be 
managed by the subscribers* chosen representatives, there 
will be corporate financing for private plans controlled by 
conglomerates whose interests will be determined by the 
rate of return on investments. That is the future toward 
which American medicine now seems to be headed (Starr, 
1982). 

To put it in street vernacular, these new actors are playing 
hardball and tiiey're playing for keeps. Is tiie aging network 
ready to play? If not, who then will represent Older Americans? 



This author perceives several ways the aging network can 
more aggressively be involved in the dsvelopment of a long term 
care system that will benefit the elderly. These have been 
grouped under three general headings. 
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/. Capacity Building 

(a) For several years now the sUtes have been required to 
use not less than one-percent of their funds allotted under Title 
in of the Older Americans Act for the Long-Term Care 
Ombudsman ProgranL This has proved to be a worthy cause. 
Most states, because of this mandate, have well-estabUsfaed 
ombudsman programs. Many states have passed legislation in 
this area. 

Now that these programs are well rooted, why not replace 
the requirement that the states spend one-percent of Title III on 
Ombudsman activities, with a requirement that the one percent 
be spent on fostering a long-term care system? 

Regardless of whether this policy is ever adopted. State and 
Area Agencies on Aging must staff up for Img-term care. This 
could be done through new funding (discussed later) or by 
reassignment. 

(b) How much money does the network spend monitoring, 
evaluating and assessmenting? How much of it produces a 
measurable, meaningful outcome that translates into better 
services? State units and AAA's each definitely have respon- 
sibilities in monitoring and assessment; it must be carried out 
But, is the same level of effort required in 1985 as was seven, 
five, or two years ago? Perhaps, some of these resources could 
be redirected towards long-term care efforts. 

I am also struck by the fact that I have received no less than 
five letters firom other states asking for a copy of our assessment 
procedures. (Oar state has not been much help with the requests 
because we alsd" are trying to rework our assessment 
procedures. ) This means ^at at least ten percent of the state 
units are working onthe same basic task. How much time are we 
spending reinventing the same wheel? The same observation 
would probably hold true for AAA's. As the network matures, 
can we not find a more efficient way to deal with common initia 
tives and redirect savings toother areas such as long-tesm care? 

(c) Capacity building might mean new staff, «^ Uh different 
backgrounds. Go to a hospital and visit the comptrcilSers and 
social work offices (not the staff, but just the officKJs). Ccsmpws 
(a) which furniture and decorations you like best and. (b) which 
office is located closer to the administrator. Seriously, we must 
realize that long-term care involves me;^-dolIars. Rate struc- 
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tures, bed standards, PPO's, HMO's, case management all 
have ominous financial overtones. Perhaps the next employee 
you hire should be a MBA instead of a MSW. 

(d) The network needs to provide intensive training to 
exisrinsstafr. The skills, abUities. and knowledge of the existing 
oetwoik staff is desperately needed by, the health care sector. 
Many pro-am and poHcy dedsions that woiic agiunst the 
elderly are made not out of malace to elderly, but out of 
i^brance. The networit needs to communicate with Medicaid 
agencies* State Health Coordinating Counci?s, hospitals, 
legislative committees, etc. But, we must speak their language. 
Perhaps it "vould be worth the investment for each stpte to 
organize & ae-week training session for key staff on long-term 
care issues. In addition to using traditional trainers from thefield 

<rf gerontology, faculty from health care administration or 
business administration schools should also be involved. 

(c) On an ongoingbasis, network staff must begin to read the 
literature. Long-term care issues are developing rapidly. They 
are complex and rcqusre careful and thpughtfjl analyses. 
Keeping abreast of developments is essential. 

Knowledge is >ower; the network needs both. 



2. Advocacy 

(a) Ad vocacy is one of the major responsibilities of the aging 
network. Congress, in amending the Declaration of Objectives 
of the C 'UtT Americans' Act (OAA), added tiie following 
undei '^incif phrases to <*jectives 4, 8, and 10: 

(4; »='u« restorat/v^^ ^'nfces for those who require 
>.>titutional csre md a comprehensive army of 
comnimity-based, iang-term care services adequate to 
appropriately sustain older people in their communities 
and in their homes. 

(8) EfTicient community services, including access to 
low-cost transportation, which provide a choice in 
supported living arrangements and social assistorstce in a 
coordinated manner and which are readily available vrhcn 
needed, with emphasis on maintaining a continuum of 
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care for the vulnerable elderly. 

(10) Freedom, indqieiidence, and the free exercise of 
individual initiative iQvplaiining and managing tbdr own 
Xiyesmdjullpartkipmionint^^ 
of coinmunity-based services and programs provided for 
theirbejfmfiL 

(b) The Act also requires AreaAgencies on Aging(AAA's), 
through t^r area plans, to "^conduc^ efforts to facilitate the 
coordination of a>mmunity-based, long^erm care services 
designed tp retain individuals in dieir homes, the/eby deferring 
uniiece«5aryf costiy institutionalization^ and designed to 
emphasize the development of client-centered case manage- 
ment systems as a tomponent of such services." 

(c) While OAA regulations may no longer require a public 
hearing, they certainly do not prohibit them. Perhaps the 
network should convene a town hearing in every county of the 
United States on the need for a conununity-based l ong temi 
care system. No doubt, one of the obstacles to conmiunity- 
based care is a lack of knowledge about it. It is difficult to expect 
the public to support respite care and day care if they do not 
know what the terms mean. Such meetings should be aimed at 
responsible family members as well as actual users of the 
system. 

(d) Several states have found Silver-Haired Legislative 
sessions to be an effective advocacy tool. These sessions could 
be expanded to Consider long-term care issues, 

(e) Governor's Advisory Councils well as AAA 
Advisory Councils, if property supported mi staffed, can be 
effective advocates for long-term care refon^n. 

(OA state unit or AAA m*;y wish to convene their own 
"Blue-Ribbon Committee" of respected community leaders to 
examine the issue of community-based long-term care. 

(g) Support and involvement in National Association of 
State Units on Aging and National Association of Area 
Agencies on Aging respective positions is both educational and 
productive. 
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J. Programs 

• 

(a)Thm are sute units in eveiy State of the unk^ 
660 Area Agencies on Aging. Why look to develqiring a new 
bureaiiaracy to prairide case mamijgiement services? Rosile 
Kane makes an excellent case for using AAA's for case 
management (Kane, 1984). 

(bySoihe AAA's alr^Euiy act as case managers and are ready 
to move forward. These agmcies may want to become bxx)kers, 
coordinating servioesl)etwj^n hc^pitals. Health Nfaintenance 
Orgahizati(ms (HMO*s)^ I^en^ Provider Organizations 
(PPO^s) aiid existingprovidears of services, e.g., home-delivered 
meal programs. Because hospitals will be able to dischai^e 
clients earlier or because HMO's need transpmtation to keep 
clients there healthy, they will be willing to pay a fee for this 
brokerage service. Structuring such a service inay not be easy 
and might involve risk, but the days for picking up the Federal 
register and seeing what new grant is being announced are over. 

(c) For some areas of the country there may be no services to 
case-manage, much less broker. In these instances, the AAA 
may need to become a service provider, or spin off another 
corporation to provide services. 

(d) Finally, while new money is harder to come by, it is not 
impossible to come by. All state units, AAA's and service 
providers have the potential for capital formation. For exam- 
ple, by dedicating 1 0 Title V workers to an in-home care project, 
one can in effect form capital. It may not be a great deal of 
money, but it certainly can prove the effectiveness of a service 
on a demonstration basis. Service providers under a unit rate 
reimbursement system, because they are put at risk have a 
potential to create capital in the fonn of '^unrestricted fund 
balances." These funds can be used to hire new planners and 
MBA's or to provide new service. 

Perhaps it would not be impossible for a state unit to 
convince their governor or legislature to devote one tenth of one 
percent of their nursing home budget to study the use of alterna- 
tives to institutionalization. (Calculate this for your state; you 
might be surprised.) 

(e) Perhaps there ^e indeed new sources of funding 
f7 26 
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available to be tapped that would infuse substantial amounts of 
money into a oonununity-based l(»ig-4emi care system. For 
example, cigarette taxes: according to the Juty, 1 984 Monthly 
State CigaretteTax Rq>ort pubfished by die Tobaccolnstitute, 
the average state tax on cigarettes is 1 S.75« lierpiickage. If you 
exclude the three lowest states (which hf^F^ tio be miy'or 
tobacco pnxhicers) the average tax rises to \6.60t for the 
remaining 47 sUtes. If agingintereste could ccmvinceastate like 
Mississippi ( 1 1 ( per pack state tax) to raise their cigarette tax to 
the 16.60< average, with proceeds going for long-term care, 
$18,000,000 would be generated for new services. 

Severance taxes may be another area worth examining. 
Undeniably, state lotteries are beccnning more and more 
popular. Look atthe budgetofthe Pennsylvania Ofiiceon Aging 
to see the potential for new revenues from a state lottery. 

None of these are quick and easy sources of funds. All have 
special interests that will woric hard against any move into "their 
territory." But what netwoiic has more potential power than the 
aging network? 



These ideas are presented as concepts. They are not 
universal in their application. There are other ideas that are not 
listed. 

Because our nations health-care system is at the crossroads, 
the aging network is also. We can shape our future— if we 
choose to do so. 
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Senator Prtor. lliank you veiy, very much. Our next witness is 
Dr. Roger BusfielcL Thank you, Roger 

STATEBIENT Oi; ROGER BUSFIELD, BLD^ LITTLE ROCK. AR. 
DIRECTOR, ARKANSAS HOSPITAL ASSGCUTION 

I^/BuBTiELD. Thank 70U, Senator. The Arkansas Hospital Asso- 
ciation has not adopted an ofiQdal position on the catastrophic and 
long-tmn coverage; We have reviewed carefully the recommenda- 
ticms of the American Hoiqntal Association with which we are af- 
filiatedt as these repoiritnendialaons may affect health care delivery 
in Aricansas. If our Arkansas hospitals were not presently absorb- 
ing as cbaiity cnr bad debts significant amounts for patients with 
chronic SlnesBesiOT inijuries who can no longer pay their bills, the 
need for catasti^hic coverage would be even much more acute« 
For examplOi it's not uncommon for our hospitals to write off bills 
of $20,000 to $60,000 or more because the patient and his or her 
family had e x ha nst ed all of then: resoturces. Senator, in line with 
uiat, I have, with the names of the patients eliminated, from one 
hospital in the central Aikansas area, St Vincent Infomary, sever- 
al dozens of examples of just what Tm referring to that you can 
have for the record of your committee.^ 

Senat or P&v oB, Thank you. Dr. Busfield. 

Dr. Busfisld; However, what^s feeing our hospitals is an inability 
to spread these uncompensated costs to other payers, as we have 
been able to do and have been doing for many years. As Afedicare 
and Me dicaid cut back on what they will pay for a patient, other 
third-party iiayers have done the same thing or are in the process 
of doing so. 

« Therefore, any comprehensive solution to the problem of cata- 
strophic illness must address the three causes of catastrophic ex- 
penses: One, inadequate Afedicare coverage of catastrophic acute 
care costs. Two, even more inadequate public and private coverage 
of long-term care costs; and, third, the presence of large numbers of 
uninsured and underinsured in tiie non-Medicare population. The 
AHA recommendations fall in all these thriee areas. 

Hoarding caitastrophic acute care. Medicare should continue to 
provide universal coverage for the elderly and disabled. Eligibility 
should not be tied to benefidaiy income but should be tied to the 
age of eligibility for Social Security benefits. 

To address catastropboc expenses resulting fiiom inadequacies in 
the current Medicare benefit package, several changes should be 
made. Unlimited inpatient hospital care should be covered; the cur- 
rent limitations on coverage 8m>uld be eliminated. Coverage should 
be extended to prescription pharmaceuticals, which at the present 
time are not covered by Medicare. Prescriptions are covered by 
Medicaid, but not by Medicare. The restrictions on coverage of 
home hralth and skilled nursing services should be revised to 
permit beneficiaries to make use of less expensive alternatives to 
inpatient acute or long-term care. For example, by relaxing the 
intermittent care and homebound requirements for home healtii 



* See p. 84. 



services and the S-day prior hospitalization service requirement for 
SNF service. 

The current ByBbem of cgpayment should be replaced require- 
ments that (astablishes positive consumer incentives and that are 
sensitive to the dififerenoes in beneficiary income. <}onibined ex- 
penditures for covei^ ^sendees should exceed an .annual deduction 
before T tfedi c a r e begins to provide coverage. But after the annual 
deductible has been satisfied, a uniform percentage copayment 
should be an>lied to all covered services subject to an annual out- 
of-pocket limiirNow, once the annual out<)fpocket limit is reached, 
no additional copayment should be required. Tbe ^annual out-of- 
pod^et limit shmild vary wtth bcoiefickry's income. The annual 
out^f-pocket limit should apply to total out<if-podket expenses, in- 
cluding the ded u ctible^ Thus, a low-income benefidaiy may be re- 
quired to satisfy only a very low annual deductible, after which 
Medicare would pay for all care. 

Individual medical accounts, which the Senator has motioned, 
are a means of encouraging Medicare beneficiaries to accumulate 
sufiBdent savings, to purchase supplementid coverage. The financ- 
ing of long-term care, including skilled nursing facilities, interme- 
diate care facilities, home care, and custodial nursing lu>me care, 
has been and will probably continue to be a shared responsibility of 
individuals, the private sector and State and Federal Government 
The goals of public policy should be to encourage individuals to 
make^provision for long-term care needs to the extent permitted by 
their income, but to provide access to needed long-term care when 
individual resources are inadequate; and to establish a more 
humane alternative to the spend down requirements. 

Finally, you must never foiget that long-term care is the leading 
cause of catastrophic medical expenses among the elderly. Out-of- 
pocket expenditures by patients luid their faznUies are the most im- 
portant source of financing for long-term care. Medicare covers 
only limited, post acute skilled nursing care, while Medicaid covers 
extended care at a skilled nursing, intermediate, and custodial 
level so to qualify for Medicaid coverage, unfortunately, it's neces- 
sary to spend down savings and investments, induding investments 
in a fomily home. Thus to qualify for pvbuc assistance it is oft^ 
necossary to first incur catastrophic expense. 

Thank you for the opportunity. 

[The prepared statement of Dr. Busfield follows:] 
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STATEMENT OF ROGER at BUSFIELD. JR. 
PRESIDENT 
ARKANSAS HOSPITAL ASSOCIATIOH 
ON CATASTROPHIC ANO LONG TERM CARE INSURANCE COVERAGE 
b«fm tlw US. SENA1E COMMrTTEE ON AGING 
AUGUST 2t« IMC 

I am R09V Besflakt PnMmA oC tlM Arimw Hoipit*! AModotkm iai Uttto Rock. Ow 
AMoctetlQB n uMM M i m 1M ArfcMw h — ttticTO InrtltatioM. W« m«i afnitato or^sMkm 
of nm AiMrien Hoipnal A woclrtl ow. I fii o o iM i tl» cpportnyty to IMlfy m tMs hiylwg, 
Tho ArfcMW Hoipltal AMocUtka km not adopted an omcUl porition g» caUstrapMc and 
long tann cva oevcragik Wo ara ooncaniad ilM tto M*|Mts at hMd nd «• taavo ravloiMd 
caroMly tha raoonmndMlom of tho AiMrican Hoipltal Aawdatioii aa tlw^ may oTToct 
haalth caro dallvary in Aftanaaa. 

If oir Artunaas Impitato worn net praaRtly nh o B rt l na ■> d«rity or bad ddbts alyriflcant 
amoiKts for patlonta wHh dralc II In ■■mm or if^urioi whc cao no longv pay tMr bJI!3, 
tho Raad for catartropMc c ooaro g a would bo mnch mora frfcuto. For msamptm. It Is not 
uncommon for ov hospitals to writo off baia of 20 to SO ttmatand dottan or mom oocaiao 
tha patiant and hit or hor family had oadHMBftd all oChar roooiroaa. 

Howowar, what is facing ov hospitals is an inaMlity to tproad thoM unoonpamat^td costs 
to othv payara-as thoy havo boon iMa to do for many years. As Madlcaro and Modteald 
cut back on what tha; will pay for a pationt, othar third party payvs have <<onu the same 
thing or are in tha prooa» of doing sOb 

Therefore, any c omprahon s hfo solution to the problem of catastrppMc lllnaas must adcfem 
tha thraa cauMS of c atasto uphic ospansa: (1) Inadaqunto IMadicani OB /araga of catostropMc 
acute care oost«, (2) ovon mora inadac|uat« piMic and nrivata oovaraga of long term cm 
coats, and (3) tha pratanco of largo mshbers of wiiMora h tmdarinaiood In tha non Ma dlcwo 
populatton. Tha AKA racommondatlona fall Into these tti -^-^ araai. 
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MedicOT ilwald ca a t li — to providB wiivarul co y ra y fcr tlw •Marly and dh a M i nrf . 
EligMlity AooM not. ba tM to banaficUry inoema, but should ba tiad to ihm aga 
of ali^lity for Social Socirity banaflts. 

To ■riari catMtrapMc cj^-* 'l'?«uHli« from biada^aclaa in tha cnrrant M a tft ya 
banaflt pactraga, lavarr" <a^>. ; « ' WtiM be mada in tha currant banafit pacfca ga * 

— UnlbnHad inpatiant hotpftal carv. should ba covarod; tha currant Hmttatkna on 
co wa r aga rtwuid ba aHmlnatad. 

"C6tfaragadKNddbaaxtandarftopra>cri|itlon phwmaoautlcals. 

—Tha rastrictlona on corfr a ga of homo haaC and ritilM nursing a anrloa s ihouM 
ba raviaad to parmit banafldarias to nialw um of lass a a pamlw a altamatlves to 
Inpatiant acuta or lon g tarm carau E.C^ by ralaxing tha kitarmlttant cara and 
homo boiaid raquiramants for homa liaaltb sarvloas, and tha thraa-day prior 
hospitalization requirtmant for SNF sarvlcai. 

Tha avrent systam of copaymant should ba rcplacad by raqulramants that astablWi 
poslthra conswnar Inoanthfoa and that ara sansHhfa to diffaranoas In banafldary income 

—Combinod axpanditms for uw aiad aarvl cas should aKce ad an annual daductlbia 
before Madli'ara begins to provlda lowai sga. 

—After tha annual deductible has bean satisfied^ a uniform percentage co p a yman t 
should be applied to all covered s erv ices ^ st^fect to an annual out-of-pocket 
limit. 
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— Hh amwil ai H -o f p o cte t limn AquM wy with btwfldfy inoonw. 
TlH mMl om-of-poctet limH tlib^wM ipptf to total o m o f p o cfco t upwi^ tadiidtag Sht 
l i id ^t Ma. Tim; a lov Incoma ba w a ndw y ii»y bo laqiilmt to satwy only a vary low annual 
rtMBCtfck, aftar whldi Mad ltwa wooM pay for all cwa. yupplamantal tanaanoa oovwins 
raquirart co pa y iwan U and n on r i mw ro d aanrlcaa AoaM ooatlnaa to bo availiMa tbroM^ privatr 

Basic Ma rilt wa banafHs riioald oontlnna to hr, Tundatf on a p ay at yp o ga barii. Tfarau^ 
Madic a l4 TMcara rfmM pay tfaa Ma dlcw a pramtam and pravMa Mvptammtal oewragi 
of ro ^d fod ooimnnca for Modl c wa banafldarloi r acalving or aliglblo for luppfainantal 
Moiaity inooma (SSIX 

Indhfidual Madteal Acooanta (IMAil ara a moana of ancowaging Madfcaro banafidariw to 
acaanulata ^ufflciant nvinga to purchaaa nyplamantol cowaraga, pay tba Madltara pramiim 
and c a p a yman t amoiaiti; pia thaiii privata long tarm can InwrMM au or pay for long tarm 
earn. Thay cannot sarvo at a ca mai mt oi i a for financing M »dl c a r a > but may raduoa tha naad 
to UM gmaral ravanoaa or payroll taaat to fund carau partlcularfy long tarm cara. 

Offaring banafldariao tha option of anrolling In quatlflad privata haalth plana, vfMdi combina 
tha financing and daHvary of cara and ara pat:* ;j« a cqpHatlon bari^ tua potaatlat at a ma— 
of providing cataitropMc c ovar ago at tow toC^r coats to tha program and bansflclarias. 
Tha ajq^anskm of thssr^ altomathras may bo llndtad In tha ih oi t -tarm by tha absanoa of 
actuMTlally sound mathodi of computing pramiunna or voochsr amoiaits for IndMduals and 
nnaii 7019a. 

Univarsal co var a g a craatas a strong basa of political support for tha pruyam and spraadi 

65-149 180 
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rl* MOM ttm •ntira pa^gOm. Umltiag mw i n i on tbo bmH oT inoom proMppoMo 
tho mitaMllty or private hmrinco to tlw o l dwiy , and would nocoMitete oomplos oltgMilty 
totti^ indiidbig ipontf down co^uifonMiitSB 

Tbo flnoncCng oT long tarm caro Q nc l u d hi g SUDad M ia - ih ig Fadiity, bitormadtote 
Car* Facmtia^ homa cara and cartodtal ■WiSng HoraaP cara) has baan, and will 
c onUn na to ba, a iharad raipi—lhlUty of MMdoal^ tha private sacter, and data 
and fiidval gowarnmant* Tlia goote of piMic pcUqr tfndd ba: to w ep ia - ag a indlvM b ala 
to nnka pravMon for long term cam naadb to tlia a rt a n t paradtted by tbalr Inooma* 
to pfovMa aooate to naadad long term cara wlnn Individual faaouroas ara Inadaquater 
and to aaHMIfli a mora l a anw a a l te r nBtI v to ipaiid dunn laipili winti. 

—Tha dava l opmant of private aacter attematlvaa for fi na n ci ng long term cara ihouM 
ba a nc w a njad tlvou^ tex Inoantlvaa and damontratlon profacts w ypaftod by both 
tha piMIc and private Meter* IMAs ba rtiucUawd m a typa of long term cara 

htranrn TIwm MtlatlvM i h e uld Induda affbrta to IncraaM ondwatendbig among 
tha ^dirly and non^aldHly of tha naa^ for an coat of long tarm cara* 

— For tha population dipendant i^on piMIc aHlitanoa» piMIc p i oya m a ihould ttran 
h aapi ng patiants out of imtltutional MStingik whan appropriata* and Aonid ancovaga 
faaMvatlon bi tha dalivary of cara to tha dronically Ilk Tha rastructirlng of 
Ma dlca id and craatlon of a dtotlnct p t uy* '* ^ lo»g tarm cara uuwaragi for low 
incoma Madteara banafidariM would ancoivnga sudi Innovation* 

— To protoct tha d opa n d w i U of chronically III bnflvidyalt, and to radooa tho risk 
of long-term dipandwKry fay thoM naading llmftad amount! of long term cmrm, 
a fadwal/itata pmyam of loam oauM ba astdbliihed through wlbkh a family 
could ■borr o w* agakiat a banaficiary** attata to maat tha cost of b«9 tarm cam 
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Id OBtodM on) for an ImUttttlonaUMl 
tte CM of eot^ltK thm non-iaMltationaliacd tpomt wouU 

rMaitt Ito M of llM MMlS Wtil Mi or IMT dMtIb 



tet long tm CM b tho l~dk>g cm of cMastrvplilc m«Sc.| 
M of- pocket oipMtfiuiM bf pottante and fbair famittes arm 

9if9n only limho^ 



To qMliiy far Modkald comga, ft b MooMry to 
In a family homo. IhuK to 



— iMy^P^ ^ ^ rtliniiiMMii luTiiui 



praMam of caMropMc HInaH among tto Madlcaa rir|rrf»tiwt 
ittontlon away from tto significant probiam of jnodkal iacSganoa 
intliananMadliA.popiMlon. Any slytmcant Hkmm b Vataitr^ipMc- for incMdb.lt 
to pwttaM private haatth Inmnca. To mAkmm tto bm ^ 
inBvn and M wplMy ai i riiould mako information on tha cost ml 
potantial valua of catastropMc oovaraga mora widaly avaiUbb^ and fadnl polldos 
A«rfd ancoiwg. tha cwiarag. of catastrophic lltoasM by lalwau fc^^ 



Again, thank yon for tha opportinity to addNss tha Committao. 
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TWO »f . viNCiMf cncu 

tnnX KOCK, AMKANSAS 72209-S4«« 
TUlfNOM (M I ) M I 1090 



MEMORANDUM 



TO: 
FROM: 



VOL B. ROWLETT 
JOYCE OVERTON 



date: july 24, 1986 

re: patient: 

patient numbers 
da;£ of services 
balance at discharges 
balance after insurances 



JAN. 14 - MAY 3, 1985 
% 96,875.09 ^ 
% 11,528.46 V>» 



ftKAS A PREMATURE NEWBORN WHO SPBNT HER FIRST FIVE MONTHS IN THE 
INTENSIVE CARE NURSERY. SHE EXPIRED AT HOKE ON JUNE 29, 1985. 

^■MMV^ 15 A SALESMAN FOR IflBpHBaMM^fr INSURANCE COMPANY AND 
EARNS ABOUT $800.00 PER MONTH. THE ^BBM* ARE UNDER HEAVY FINANCIAL 
STRAIN AT THIS TIME DUE TO SEVERAL TRAGEDIES IN THE PAST TWO YEARS. 
IN 198 4, THEIR HOME BURNED AND THEY WERE UNABLE TO SALVAGE ANYTHING. 
^WAS BORN 2 MONTHS PREMATURE IN 1985. AFTER 0Mpi«||^ DEATH, MRS. 
LOST HERJTOB AT A DAY CARE CENTER. FROM CONVERSATIONS I KAVE 
WITH MRS. JPV, I FEEL SHE PROBABLY "FELL APART" THE DAY CARE 
CENTER AND THES^ HAD HO CHOICE BUT TO LET HER GO. 

THE HAVE TWO OTHER CHILDREN ALSO, AGED 2 AND 3. MRS.4HBi^ 

SEEMS r6 BE HAVING A DIFFICULT TIME EVEN TAKING CARE OF HER f;J4ILY 
AND PROBABLY HILL NOT BE ABLE TO W ORK, A LTHOUGH SHE HAS BEEN LOOKING 
FOR A JOB. ON THE TELEPHONE, MRS. APPEARS TO BE UNABLE TO 

COPE WITH ALL THAT HAS HAPPENED IN THE PAST TWO YEARS. SHE BLAMES THE 
DOCTOR FORH^B> DEATH AND EVEN NOW, A YEAR LATER, CRIES WHEN I TALK 
TO HER. 

THEiHmift' DID HAVE INSURANCE WHICH HAS PAID 85% OF THIS INPATIENT 
STAY AND ALL OF A SEPARATE OUTPATIENT VISIT. THEY HAVE NO FINANCIAL 
RESOURCES: THEIR TRAILER IS FINANCED AND THEY ARE IN DANCER OF HAVING 
THIS REPOSSESSED. THEIR AUTO IS A 1977 PLYMOUTH. 



PLEASE CONSIDER THIS $11,528.46 FOR CHARITY. 



3 fT.^^ 



OrUAHO it THt SISTIRS Of CKXRITT Of NAZAHtTH. KlNf UCKT HMU 1 086 
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TO: VOL B. ROHLEH 
FROM: JOYCE OVERTTfi 
DATE: AUGUST 18, 1986 




f!UBJECT: 



(EXP),, 

ORIGIHAL CHARfiES; $16,2U,77 



TeLEPH9lE (5Ot«C03Q0O; 



June 13-23, 1965 
' IIET TO C0WS3DE11 FOR CHARITY; $C.23S.71 



" »a5 a 71 year old widow who expired at 5VI on June 23, 1985 with a diagnosis 

^AZ-^ i>?scJia9e. She had been here for te^ days, nirra of which were In CCU. 

/ ccve:red by Medicare Part B only ^nd by Medicaid. Both have paid on this 
^tecllcild c«.ver«d only five cf the ten day st«y . 



P-i:: 
bo 



tAar kit 



^r?.L<CM, Mrs. 
;^vate. 



I lived with her son, Mrs. 



I daHghter telephoned! 



/J 



.1^ 
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Ltna MXK. ARKANSAS 7?2Q5S- 



TO: 
FROM: 
DATE: 
SUBJECT: 



vx B, RcwLrrr 

JOYCE OVEirrON 
AOGUSr I8» 1986 

^m^Mk^CExp). < 

WAHCE A7 DISCHARGE: $54,420,18 



August 11 « October 4. I98a 
CURRgXT BAUWCEi $ 7»59;.0O 



her deith on 0iiS^*'4?'w^!^^"^^**'^'' ^^"^ ^""^ "^^"^ ^" ""^^ 

^rj^'^***!*^ Tv» Insunncr wh ich paid $ 46,J«1.18 th« accc'jit. !Un4y Cox In Socl 
f£!^"L2i;'^ 21!^ tnd >!r$.TiBii^»nd Medicaid ^{Id yioalV approve in January, 
iwe. Hwtyer, Medtraid paid nothing on the acc«ant due to the V^rge sun that Insurant 
Md el ready paid. 

a self-enployed fannr^ and his 1n«fl« Is sporadic. Hrs.MlMdoes nol 
***^-S"if"? '^'^^^ ^^""9 cmiple Is barily making It now with heavy bills and 

a vdnaoie income. 
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TflOST V»lCENTC«CU ' '\ 
LjTTU nOCK. ARKANSAS ?2?<»-6'/» 
I TELEPHONE (5Ot«ea3O0O» I 



TO 
FROM 
DATE 
SUBJECT 



VOL B, WWXTT 
JOYCE OVERTON 
AUGUST 18, 1986 



'^'mKmmmm^^mmm^, 9/2 . 27/35 

OrtglntT Charges; $1 5,277.97 Balance ifter Medicaid; $7,488.55 



MsjflV» Is 50 years old and disabled, 
diagnosis of Congestive Heart Failure. 



She was an Inpatient at SVI for 25 days iflth a 

SSSKLS'ftSl^f JS^Sn^JISfl^S ?"> ^^^"^^ of this stay. The 

patient aade one $20.00 paymt before applying for Uncompensated $erv1ci:i^. 

ISirS'SfJSSil'' ^" benefits. She is single and this Is her only 

source of incooe* There are no resources to apply towards this balance. 




90 



88 




TWO ST. VMONT CMCU 

Urm tOOL ARKANSAS 7»0S S««« 

TUXTNONC (SOI) ft6l-M»0 



MEMORANDUM 
AOCl'ST 15, 1986 



TO: 



VOL B. ROHLETT 



FROIl; JOYCE OVERTON 



RB: CHARITY APPLXCATIOK: 
ACCOONT NUMBER: 
DATE OF SERVICE: 
ORICINAL CHARGES: 
BALANCE AFTER MEDICAID PAYMENT: 



DECEMBER 3 - 13, 198:> 
$ 22,013.00 
$ 17,990*06 



MRS. ^Mi^pWAS A 62 YEAR OLD WIDOW WBO WAS AT ST. VINCENT INFIRMARY 
ON SEVERAL &CASIONS WITH CARDIAC-RELATED DIAGNOSES. SHE EXPIRED 
ON DECEMBER 13, 1985. 

MRS.mi^^^WAS APPROVED FOR MEDICAID WHICH COVERED THE FIRST EIGHT 
DAYS OF HER STAY. UNFORTUNATELY^ SURGERY WAS NECESSARY THE lAST TWO 
DAYS OF HER H06PITALIZATIC») RESULTING IN THE ABNORMALLY HIGH BALANCE 
AFTER MEDICAID PAYMENT. 

MRS. SIGNED THE CONDITIONS OF ADMISSION HERSELF. THERE WOULD 

BE NO FINANC IAL RESOURCES TO PURSUE FOR PAYMENT OF THIS BALANCE SINCE 
MRS. VflMI^WAS ELIGIBLE FOR MEDICAID WITH ITS VERY STRINGENT RULES 
OF INCOME AND ASSETS. 




OrtMMlO tV THt SISTUS Of Cka«ITV OV NAXaIITh. KIMTUCKT St<i t6M 
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TWO St. VMOMT Mat 

Ur.U «OCX. AMANSAS 7220»*S4«« 

TOXrHOM 1 »0 1 ) M I -MOO 



MEMORANDUM 



TO: VOL B. ROWLET. 

FROM: JOYCE OVERTON 

DATE: AUGUST 15, 1986 

REs PATIENTS 

PATIENT NUMBER: 
DATE OP SERVICE: 
BALANCE AT DISCHARGE: 



HAY 27 - JULY 8, 1985 
9 19,300.77 



MR. ■ 

NECK. 



mm IS A 20 YEAR WHO DOVE. I NTO POOR PEET OP WATER INJURING HIS 
HE WAS BROUGHT TO SVI FROM HOSPITAL. 



EVEN PRIOR TO THIS ACCIDENT, MR. MHW ONLY WORKED SPORADICALLY. HE 
LIVED, AS HE DOES NOW, WITH BIS PARENTS WHO PROVIDE RIS LIVING 
EXPENSES OP ROOM AND BOARD. 

NEITHER THE PATIENT NOR FAMILY APPEAR EDUCATED. SOCIAL SERVICES 
WORKED in^H THEM TO TRY AND GET HELP. MEDICAID DENIED SINCE MR. 
^MMKAS OVER 18. MEDICARE SOCIAL SECURITY DISABILITY DENIED AS 
HE WAS NOT CONSIDERED DISABLED* 

MR. FRACTURED BIS NECK AMD HAT OTHER COMPLICATIONS RESULTING IN 

A SIX WEEK STAY AT SVI. HIS FAMILY DOES NOT HAVE THE FINANCIAL 
RESOU RCES TO PAY AN ACCOUNT OF THIS SIZE. IT IS ALSO DOUBTFUL THAT 
MR. QHHVWILL SOON HAVE THE INCOME CAPABILITY TO PAY ON THIS ACCOUNT. 



OmAttO tV TMC SISTUIS OT CMABITV OT NaIAMTH. KtNrUCKt SMCC IBM 
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CILLlrC STATUS 

^i^aMMMaM^^HM^ CASE i;C 

DISCHAPSED At3nlSSI0t>l DATE 04/03/86 



MEMORANDUM AUGUST 21 . 1986 



TO. . . .EL2XJN DltiC^UER 



CHARITY RECCMMENCATION «3 .695.69 < TOTAL CHGS.-NS PMTS 

EerORE THE PATIENT UAS ADMITTED ON i»-3-86 ♦ MR. REYr<»LDS CA!_LED ME AND STATED 
THAT DR. CLE^U DAVIS HAD TALICED TO HIM ASCUT THIS PATIENT. STATE2 THAT PT.T. »■! 
W MONiY. If«LFlArCE. ETC. BUT NEEDED TO BE HOSPITALIZED. OF CCJPzE . t-E AlDMiri! 
HER WITH DEPOSIT AND THERE HAVE SEEN NO PAYMENTS ON THE aCCC^J-NTT. I TAU?£D 
TIE PATIENT Cii C--3-S6. SHE STATED THAT $HE HAD A«=PLIEr F0=; EVERY PUFwIC ASS'^S 
Ta:CE PRCCRAIi thmT SHE !<r^ OF ArO KPkD BEEN Tjr^TSD TCW;. S^ STATED THAT •=^}--Z 
HO :jO Tr,-CCM£ AT ALL . THAT SHE WAS JUST ABOUT OUT OF FOOD. SHE CRIED WHILE 
.ALiCIT^G TO riE AND AS;CED IF OF A.';/ SOURCE CT HEL.». MY ONLY SUGGESTlC^J X^'^ 

.0 GO E-^D' 7C -HE STATE SOCIAL SERVICE OFFICE In ARKASELPHZ-c AT.'D AS'< AGAlf,: FOR 
HELP. FROM TrC LETTER I RECEIVED FROM HER TODAY. IT LOOKS LIKE SHE HAS BE&N 
T?^:..r^ TC GET ZCTIZ HELP* SHE SAYS THAT SHE HASN'T L'CR:<ZD I?: C'ER A ^'EAR DUE Ti 
SOf^ DIGESTIVE DISORDER THAT SHE HAS. I REP1.LY :£^,'ER COULD UNDER^TATS; FRC« H^? 
JUST HOJyJ SHE WAS SURVIVI^C AT ALL. 

I SLiGCEST THAT UE WRITE THIS OFF TO CHARITY AND IF SHE DOES BECOME APPRO'yED FC- 
KEDICAID or SCTE OTHER PROGRAM THAT WILL PAY ALL OR PART OF THIS BILL. tJE CA»; 
ALWAYS GO SACC AfO RE^,'^SE THE CHARITY WRITE CFF If. THE AJ-rX-T^TT OF THE PAY^*£N7. 
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TO: Vol B. Rowlctt 

FROM: Joyce Overton 

DATE: Aii9ust 19. 1966 

SUBJECT: FH MBHB^ DOS JanMry 19-24. 1986 

Tof 1 CharoM Account; 1 2.007.03 

Krs.^B^was at SVI for 5 days with a diagnosis of cancer. 
At thetlMe she was an Inpatient* the was 64 years old. She 
applied for Medicaid but was not approved. Sh;j Is now 65 and 
eligible for Hedlcare coverage. 

Hr. JHIPIs 71 yeers old and retired. Their Social Security 
benefits of $70U.OO aust go to nect all their living expenses 
which tbn^ report at $656.45 monthly plus annual expenses. 

The^Blk have oc resources to apply towards this account. 
They live In a mobile home and 5t>te their car Is a 1978. 
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TWO ST. viMONT cmax 

UT7U MSCX. MUUSMAS 7XZ05'S499 
TCLirHCMC(»OI)6«l>000 



TO: 
PROM: 
DATE: 
R£: 



VOL B. ROWLETT 

JOYCE OVeRTON^ 

JOLY 31, 1986 

PATIENT: 
PATIENT NDHBERt 
DATE OP SERVICE* 
BALANCE AT DISCHARGE: 
BALANCE AFTER MEDICAID: 



MEHORANDUH B'/J'M^ 




JANUARY 29 
$ 3t660.94 
$ 511.90 



FEBRUARY 1, 1986 



¥»s.mmmm. is a 54 year old woman who was here nine days in February. 

SHE WAS admitted WITH MULTIPLE DIAGNOSES INCLUDING ANEMIA, GASTRITIS. 
AND BLOOD DISEASE. 

THERE ARE FIVE IN THIS FAMILY, TWO OF WHICH ARE DEPENDENT CHILDREN 
RECEIVING AN AFDC MONTHLY CHECK OF $192.00. MRS. ■■■■I IS ON SSI 
WITH A MONTHLY CHECK OF $335.00 MAKING A TOTAL MONTHLY INCOME OF 
$5 27. 00. THIS GOES TO MEET THEIR SHELTER AND FOOD COSTS. 

MRS. M0^IS COVERED BY MEDICAID WHICH HAS PAID THEIR MAXIMUM BENEFIT 
FOR THIS STAY. TWO DAYS WERE NOT COVERED BY MEDICAID LEAVING A 
BALANCE DUE OF $511.90. 



MRS. 



^HAS NO FINANCIAL RESERVES TO APPLY TOWARDS THIS ACCOUNT. 



OrtlAllO BT IHt tlSlt«S 0» CHABirV 0» NAIMtlH. KtNTUCKT SIKC IBM 
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TWO ST. VMONT ORCU 
UTTUKOCN. MUtAMSAS 72205'S4«« 
TCtirH0NC(50l)*6l JOOO 



MKMORANUUM 
JULY 30, 1?86 



TO; 
R£; 



VOL B. ROHLETT 



FROM; 



JOYCE OVERTON^ 



CHARITY APPL:CATIC»I; 

ACCOUNT miMBER; 

DATE OP SERVICE: 

ORIGINAL CHARGES; 

BALANCE AFTER MEDICAID PAYKENT: 



DEC 31,1985 - JAM 11, 1986 
$ 5,541.77 
$ 2,236.88 



MRS. MBM^IS A 47 YEAR OLD DIVORCEE WHO WAS HERE FOR 17 DAYS W?rH 
A DIAGNOSIS OF ACDTE BRONCHITIS. 

MRS. W^IS DISABLED AND RECEIVES SOCIAL SECURITY BENEFITS Of 
$482.00 PER MONTH. SHE ALSO RECEIVES $200.00 MONTHLY FOR HER 
DEPENDENT CHILD. MEDICARE COVKRAGK BEGAN ON MARCH 1, 1986 AFTER 
THIS INPATIENT STAY. ■ 

MBS.t^^m WAS ELIGIBLE FOR MEDICAID WHIOi HAS PAID ON THIS ACCOUNT 
HOWEVER, MEDICAID ONLY PAID FOR 7 DAYS OF THIS ADMISSION LEAVING 
THE CURRENT UNPAID BALANCE. 

MRS.MBMS INCOME ONLY MEETS HER ROUTINE LIVING EXPENSES. SHE 
REPORTS NUMEROUS MEDICAL EXPENSES INCLUDING AN ACCOUNT AT ISF. IN 
CHECKING, I FIND THAT 6HE IS PAYING ON THIS ACCOUNT fcUT QUITE 
ERRATICALLY: $10 - $15 EVERY OTHER MONTH OR SO. (THIS ACCOUNT IS 
ON HER DAUGHTER AND HAS A BALANCE OF $220.) IN LOOKING OVER HER 
UNCOMPENSATED WORKSHEET, ONE MIGHT THINK MRS .^MBB^COULO MAKE MONTHLY 
PAYMENTS ON THIS ACCOUNT, BUT SHE IS PROBABLY PAYING ALL HER BILLS 
LIKE THE ONE AT ISF, I.E. NOW AND THEN. 

SHOULD THIS WRITE OFF PROMOTE GOOD GUEST RCLATIONS WHICH BRINGS MRS. 
ALLEN BACK TO SVI FOR NECESSARY MEDICAL ATTENTION, HER ACCOUNTS WILL 
BE COVERED 100% SINCE SHE NOW HAS BOTH MEDICARE AND MEDICAID. 
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TWO ST. VMONT CMCU 



MEMORANDUM 



VOL B. «aWI.ETT 
JOYCE OV^R^ON 



fifit CKAUrn ?H»»I*1CAT10N: 

DATE 0t> mvXCE: 
BJOMiC^ f^^ DISCHARGE: 
BM.MfCS A^TER MEDICAID: 



k(EXP) 



X2/J6/a5 - 01/30/86 
$ 41,082,91 



5?fl8*!*^^ ^ 23 VEAR OLD MAN WHO WAS ADMITTED IN 1985 WiM A 

PrAGh-osx5 or wc«r op the brain, he e3ci>jked at svi on januaS" 30, 

^cTS^r?i^rrHf^ SST!*^?? DISADLtD AMD WAS COVERED B'i Ml^ICAID 
WHCtf HAS BIIjM For this stay. MEDJCAIP only covered fi D^Y^; OP THP 
ADWCSSIOlf tWftU^ 39 DAYS NON-COVERED, C^^EJ^ED 6 DAYS OP THE 

Anfi)4t>TS iU\V£ 0^11 MADE TO CONTACT HH, MMBBlG WIDOW HER l^eLEPHONP 
'^-g-^ l»»5C0mCrED AND WE HAVE BEE*i QrlA&LE TO lSSJe HBR? 

gMY5,Tgg.y^! TO^PAY AN AMOUNT.O. TElS SX.E. (THE ^SonSitSSnI 




VUATID »t THt SiSTUIt 0( CMMITT Of NAZMtTN. UNtOCKf M<t iMt 
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H^HORANDUM 



TO: 

FROMs 

DATE: 



GEORGE FLEMING 

JOYCE OVERTON 

APRXX. 2S, 1986 

CHARITY APPIiICATIONt 
ACCOUNT NUMBER! 
DAT£ OF SERVICE X 
ORIGINAL BALANCES 



^^^^ 



$£mM0&R 23 



IS A 60-y£AR 0U> WCr4A)l »mO WAS ADMlWCty ^0 SVJ 
THE EMERGENCY ROOM WITH CHEST WlHS* SHE WAS IN CCTtl m OMfi DAY 
AND STAYED TWO DAYS lU A SEHI^-PHlVAtS . 

MRS.daHi^HAD MO INSURANCE. S»fi MADE APPLlCATIOtf rt£:i>lCAID i^l}^ 
WAS DENIED DDK TO NOT BEING DBTJRHIHEa) PERMANRTOY T'OTAU.Y 
DISABLED. 

MRS. aMaa^KusBAND, ^amtm^ t&:zvns $332.00 ^et^ tusmf^, soci/o. 

SECURITY PAYMENTS. THIS GOES TO PAY THBtR ^;TJH^^X^«^ JOCXCATIONS. 
AMD MISCELLANEOUS EXPENSES. 

MR. AND MRS.^HMW DO OWN IBSIH HC|4E ($$000 VALUEJ f^Xi A WCK TfJ\^ 
SHE STATES IS WORTH ABOUT $200. HR^.WH^XS QUn^ PXAl^m. OF 
THEIR HOME BEING TAKBH AWAV FROM WlEMl APPARENtW H<«ie IS ALt 

THEY OWN. 

PLEASE CONSIDER THIS $2599.53 BAWWCE POU CHARm \(^VCt, CfT. 
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TCKPHONt (SO I } t« I '1000 



TO: VOi BOWLETT 

WJWiCf? TO CONSIBElt tO^ OAi<f<Vt\x 



n<OM« JOYCE OVEPTON 



SEE fiCLOW 
$ &6.S7C.76 
$ 46«172«77 



(EXP) 



SS'^Sf^ffS?^^^^ ^ '^^'^ WHO WIS AH INPATIENT FIVE -Mi^E*; 

ATJVI IN l>85. HIS ORIGIUAI/ VJAS TO £R DUE TO BACK PAINS 

PLA>mi»Q IW>> OP COURSE. HC? ?S5Sp*S isi- SicTS^NEK"?^"^. 



PATIEMT HUWBf Ji 
466422^;^ 
470861^$ 
4728£4<-8 
4/9S64-? 
482^10^3 



DATES OP SCl^V^ct 

4/1? - s/i^y?& 

5/21 - S/iS/^S 

6/18 - 7/&3/?5 

7/16 - 7/i0/?5 

«/l3 - S/OS/&^ 



ORIGINAL BALANCE 
$ lS/066.34 
$ 4,918.44 
9 7/467.32 
$ S,201.f;8 
$ 13/922.98 



CURK£NT fiALAKCC 
$ 14.066.34 
$ 4*918.44 
5 7.467.32 
S 2.690.81 
S 17.029.86 
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MEMORANDUM JULY24, 19S6 

TO ELDON DINCLER 

FROM VI ROWLETT 

SUBJECT.. CHARITY RECOMMENDATION ' 

^I^*^T f'VMAi PATIENT •■•■MNMik AliMITTED 7-S-86 AND 
DISCHARGED 7-U-84 1 ADMITflNG PHYSICIAN WAS DR, GARY P. NLW. 

DR. m CALLED ME BEFORE HE ADMITTED THIS PATIENT. H i^. SEEING AT Tl£. 
EAST LITTLE ROCK CLINIC. DR. NLW STATED THAT THE PATIENT WAS IN NEED OF HOS- 
PITAL C«?E BUT HAD NO MCI^Y. INSLRWCE OR OTHER H»WS OF PAYING FOR THE C«E 
THAT SHE NEEDED. SHE HAS APPLIED FOR hEDICAlD. M FINANCIW. WC(!MATION SrffT 
THAT IS IN THE FCtra W011.D SEEM TO BEi« OUT HHAT t€ TOLD HE ABOUT T^E PATIENT 

I RECOHMEff THAT, FGW THE OUTCOME OF HER MICATIQ'^, THAT A CHARITY WITE 
OFF OF THE ACCOUNT EE APPROVED. SHaiD SHE E£ AUARDED MEDICAID . THEN WE CF 
•XiJRSfc WILL BILL IfDICAID. 
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U11U POCK. #HtKAN»AS 71|flS')4»4 
VUirNONt 1 ) 1 . )000 



TOi VOL B. 

REt CHARITY hP^hXC$ifeX^^\ 
ACCOUNT XnfK?i(f\firX^^\ 
SVX BALAHCf Af<^^ 6 t1(»2 



ritQMi aOYCE OVBRTOH 



^« :(NDmOOAL LISTING 



MS.^aHfl^WA^ A 44 PVfOUt^ MAS AT 8VI miMEROaS TIMES 

PROM 1980 UNTIL Htn ^jt^^^^JOU 0» 10, 1986 WITH A DIAGNOSIS OF 

CANCER. 

H-^L*!**^?*^* ^WWt^ Bmi« filH; miHED STATING THAT SHE WAS 
NOT ABLE TO WOVK rUU A* HEU m» UH»C^ rLORXST JOB DUE TO HEF 

FREQOENT H0S9irhS*%ZK^S^fi^ 

flHI^KA^ C^m^ PUtJfi CI»t»fl/W.tJ^ SHIELD WHICH HAS PAID ON 
ALL OP HER ACCODWS. ^Mft W APl^mfi t^if^ WSPICAID IN PEBFUAFy, 1986 
WHICH PAID ON H^ XA^f t^glhR WA^JWJ 

?*»JS!PS^^^ 5^*2 '"^l* ?^teW(?lAL RES00RSE5 EXCEPT POF 
A H OOSS WHICH 16 fiO^e^^^^Sfy? ^ElfCW? m VUtJg AND A 197S AUTO. 

!I5x SS^^ msrwwcs ^uctw which totalled $7000. 

HER MHH^US^ THa^ ^/^Sl SCJtaiVL AWb ^tfltmL EXPENSES. 

AL^O H^ VCCOWrS M V/ITH A C<»1B1NED BALANCE OP 




PLEASE CONSIDER THIS #*,i»^^.09 FOU CHAUt^^. 
ACCOUNT « CUJU*m CMGJAX CHAEGES 



498184 
502553 
503241 
504308 
508418 
5142S3 
515048 
515664 



TOTAL 



-r/UJy ^X ^^ ^ 
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MKhORANDUH 



Wl« VOL B. ROWLETT 

^Oi4i JOYCE OVERTON 

MTCt JUNE 19, X906 

^* CMARJTY APPLICATION: 
ACCOUNT NUMBER: 
OATS OP SERVICEx 09/10'-24/84 
TOTAL CHARGES OP ACCOUNTS: $14,257.59 



Sv^^W^SS^iS^i ^hlf^^ KAN WHO WAS AN INPAWEN'C ^Vt ^C-Xt- XA 
?i^^tJlNrS^BEl'r6/??85°~ «^ 

^S^iSSSS?** ^ SELP-EKPLOyEa) CONTRACTOR AND HAP MO M^^^ 

tjSlJJAHCE. HE REPORTED I'HAT BE HAD LITTLE INCOME JN ^04^50 ^<ivtfit> 
HW> A $10.B94 LOSS CUPXMG THE 12 MONTH PERIOD PRJcJ ^^^mT 

Kii??!!!!'"* ^PI-lED FOR MEDICAID BUT WAS DENIED DUE ^fi liP{^^S& 
FLEMING SPOKE H[IZBKR^_4Mi^t)A0GH^^rM^ 
r^PbONE IN MARCH, 1985. fMBBMSTsTAT^ TliE '^Ct^&U^^^cST 

^?f.?18WS!??5^ LIVINGOMMRS: SOCIAL SECUWV (PJ- 

Si2^C.SS 2^-"^^* J*2:^ mBM^HAS APPLIED FO R VlSfiBX WY /^l^ 
IjAP V<W BEES APPROVED AS OP MARCH, 1965. THE Siv^^SS 
iJ5£ii^Jj5,J^SS?^^^^^^ MEDICAL EXPENSli;^- ^f\^ti( tUf^t> 

iWCOWB WILL ONLY «EET THEIR KOOTINE LIVING EXPENSES, t A^f^v 



M.^A5E CONSIDER THESE TWO ACCOUNTS FOR WRITE OFF. 



OPtSATCO lY THi ilS^ftS 0» OMIITT Of NAlAHTH. «NtUC»t 
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tWOSI, VV4CIMI CWCU 

lltm KOCK, AJIKANSAS 7220» »4«« 

TUlfHONC |»0l)66|.)O0O 



HEMORANDUM 



OB/09 * 14/85 
$2072.33 
9 339.8$ 



rot VOL a. powLEw 

FROMs JOYCE OVERTON 

DATE: JUNE 19« 1986 

Hfit PATIENT: 

PATIENT NUHBERs 
DATE OF SERVICE^ 
BALANCE AT DISCBARGEt ' 
BALAIICE AFTER MEDICAIDS 

DASS OK THIS HOSPITALIZATION LEAVIKC THE i339!e5^MD: 

S!fe SJI;,^^!''"^^® "Ol^' SHE MAKES S600.00 PER hUSNTH 

DWI^" "-^^^ ™= "^^"'^ ""«ES FOR iim Ira f^wioR 

M^CuSnSS^S?^ "° *"^''"'«="^ RESOURCES TO APPLY TOWARDS THIS 



on«ATco Tm sisrm or CriAftftr of maZauih. Ktmucnv smci inns 
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TO: VOL B» ROWietT 

FROKi JOyCf OVpftTCN 
DAT&i JUNE 23, 1986 

DATS OP $^ICEt 
BALA|jC£ AT SISCltAKGEt 



^^^^^^^^^ 




4/8$ 
* 5X9-17 



KS*M0^XS A 59 VCAR 4iOHA3l WHA ^ ^^l^ SVX folt t»IieE: 
INPATIENT STAYS WITH A t)lACfK(>fitfi c^^* ^^l^^^ly 

KS.^iWB^WA^ HEUE PROK PSCtMP^?H JO. X^*^ T^ WW^JABY 7^ 1985 (18 
BAYS)/ FROK JANDAKY 2» VXfCH (4^ WS)/ Al»E7 Pi^Crt ^Wt 16 

TO IK, 1986 18 DAVnl . 

BECAOSS MS.«WBI^ HAS KO JMCOHB, ^^Kk X% J^^iSxWje t^Oj* /lEOlCAlP XHJCH 
iiAS BEEN BILLED AKD HAS PAH> ^t^ttfTlW W THBiiJ; 

ACCOUNTS. 



"LIVES AT^ 



RESOUBCES TO PAY TH^tS $lfi,350.0Q 0U/tW^y 
JDO 



i^UH^rVfi POtfl MOT iiAVE IME 
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nvost.VMccMc«cu 



MEMORAWDUM 



CrQ^K 23/ 19B6 

OA*fE: Of SERVICE J 
JJX^CJS A5P DISCHARGE: 

COKSJPEH FOR CHARITYj 




SfCEMBp 22 - 24, 1986 
$7609.21 



?S-^??S??"J5i.2iHSSS "^^^O «V MEDICAID D.E 
EXC EED ^gtB % :5g£ T2??!!»ESg^^ 

tSeiTSSS?^ ^/?oi^«^5§R?gRS?S^^ THIS AC CO0NT> BOTH 

JDO 



<?»t«ATii)%rij«Mnwc3fcwAwrforNAZAiittM.wvrucKv»ia i»m 
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H ^ M O R A a 0 U II 
JUNE 27. 1936 

^S^J^'^Z^^S^ JStSLf^^ EST "TS^ ^ '400-00 evtRr tl>g MONTHS KEClrNXNi 
Jfi S???5l 'miW Of« CHICKEN tW^KCT, r«9 At MRS VM^ARC NOT «BU 

i2 i£S^-,^f23S^JG '"^^ ^ -^ND ItftL NOT 9C ABLE TO UNTIL THE euvS 

5^ OWp) WWT, I TAUKED TO MRS, JHWTHIS APTOWDN ^ 

W% Wt> i-r )d ^AAftl^ UXli. « MLC TO in MIU&T. 
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TCUf*HOWl (Ml) MMOOO 



H&HORANDUN 

fi 



AAUft^ Amu ItfPXCAXDs 



$ 4,662.46 

$ 2,268.02 



«ii«^Tr^[^^Eti*J?i5S ?iS iS^ OXSAflLCO. KB 1i^S X PATtEUT AT SVI 
SS^iiS*?^*^^ »!™ EMPHYfiEHA. MRS, 



!^v^SSff^fei5.55^ JWWIMED DISABLED AMD THSREPORS ELXGIBLE FOR 
JS^^^ .^K^?i^5«S^-**'*^'* JP^^*^ BBimriT LiMtT OH BOTH ACCOWTS, 

Accomnr t«As towed mo isr beforb st, vincent RBCEivm 

A»»mMG TH5 DECtSSOH OH THE /JPWCATXON 



>?Ki2fi?^^K^!*^?iL52>.*'X^*^H^ RESERVES TO APRLY TOWARDS THIS 
A^S^i ^JVlUTl^^f ^"^^ 

S?^hr^S?« t DO HOT FEEI. HE EVER 
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TOs 
PKOMs 



COYCS QVBRTON 



0784 
$ 1,10s. 47 



784 
9 S, 869. 20 
9 770.93 



DATBs 25, 198e 

MRS.tfMSSlrtl IS A 62 Opb WQNAN tmo l«U AH mATXSMT AX SVX 

muttf XH 19B4 Vt^ A 9tAGN08XS or CoHfimm rAXXDPK 

W S- BSII-mt^^A^ wmi (I^j^ABLSD} DAOGHf^ 

m^HMf^, AUCAMSAS. m fttitee op ^sm hav]P A cwbimed Moimii^y 

tWCOHB or $549.00 (fJOi.OO IH SOCIAJ. Sf!C:ilWTV m MR. 

$103.00 <^t rOA MRS.^IMMA $245.00 t0B DAOGH^rT; 

TRB^MMM^ HAD HO X^ti/ft^agbSS^ INSUAAMCB* fUI$v MMM MAS QCm^ 
BY MBDXCA^ WZCS HAS ^At^b »«AXINUM ttSHBPJTS cm ACCQOMTS &tAV^)|(i 

A TOTAfc Xm or $1,S7$.40. 

^S^HW XNCOHB AAmt MEStS ROOTtNf tmHC »CPENSES. THEY CVC 
OTHBA HBDXCASi BILLS AX^O, Oyi WHICH THSY AH^ mfA^L^ 70 PAY. tnfV HAV^ 

NO rwaazx^ rbsoorcb^ available to appi,* tc»«Aiu>$ these accoohts* i 

RECOHH^WD COHSIDERIHG BALANCES FOA CHAMTt VAJTE OPP. 
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Senator Fbyor. Thank you very much. Dr. Bu^fieU Our last wit' 
ness and certainly not the least, we just appreciate you being hem^ 
and we're looking forward to your statement Ri^ after your 
statement i8 completed, Fm going to call on our Senator Bumpena^ 
who has just arrived. If you would make your fitatewent, then I'm 
going to ask Senator Bumpers to come forweurd. If fact, Dale, why 
don't you come up here now. This gentleman is not Arkansas^ 
senior dtisea He is, however, Arkansas' senior Senator, and he 
never lets me forget that Go right ahead. 

STATEBIENT OF DIXIE DUGAN, NORTH LITTLE ItOCK, All, EXECC- 
TIVE DUiECTOR, CENTRAL ARKANSAS ABBA AGfiNCY ON 
AGING 

Ms. DuOAN. Thank you, Senator Pryor and Senator Bumpers. I 
will try to be quick. I did appear before the Private Pia|)lic Sector 
Advisory Committee on Catastrophic Illness earlier tbis month, 
and I would like for you to please enter that statement that I made 
to them as a part of this initial record, To prepare that statement I 
did call toother some people in Arkansas who are old&r consumers: 
Mr. Lantrip, Mr. John Goodwin, Mr. Casey Johnson, aiid ethers* 
We worked on two particular areas: The definition of c^tiistrophic 
illness and then the financing, because these are very important* 
The definition that we came up with is this: Catastrophic ilhiess U 
an economic catastrophe associated with an illneBS regardless of 
age, type of disease, and length of illness* That's our defimtion. 

Also on financing, it is our opinior that the least objectionahle 
way is through general revenues in the national budget We know 
that[s difficult in this present time, la i^ard to the individual 
medical account, we would like to tell you timt older consumers are 
very concerned that we are not going to have a very careftally 
planned and executed phasing period so that if we do decide that is 
the right way to go, we want you all in Congress to be very carefUl 
that we take our time and we do things in such a way ftat these 
people who are now paying for the system don't have to take care 
of two generations. 

The last thing I want to tell you both is that I personally know a 
lot of older consumers, older constituents of yours in this State who 
are bitter because, just as you say, thqr thought they were covered 
by their insurance and Medicare and whatever and came up with 
an illness, and all of their resources were depleted and they were 
left impoverished, and so they worked all of their lives for that, 
and now they are bitter because they are broke and flick and they 
die poor, so you have a big problem, and we know you'll do it well 
for us. Thank you. 

[The prepared statement of Ms. Dugan follows:] 
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• County 



5tATl5^^^r^ to prxvate/pubuc sExnoR advisory cor«iTTEE 

OM CATASTROPHIC ILLNESS 
By Dixie Dugan 

^a^^r^Vl^J^.V^ opportunity to cooment on thm 

IJpjrtAot health related Issue of catastrophic illness. 

tlT^S-'l^i" f*^' J Pl«»««J *^hat catastrophic 

T concern to pollcy-«kers In this country? 

}^iJ^''^^ ^ believe that a national polSfcy^ 

lor^-tjrj ewe Is far more needed. The costs of liig!: 
tS^t^eSigS^ catastrophic for Individuals as well 

Vith tjtls In mind, I would define catastrophic iii* 
n^ifa Jtiat as Mr. James Balog has done, with one addikii;: 

CstAstrophlc Illness Is an econonlc catastroohe 
a5«oclated with an illness, regardless of age, 
t/pe of disease, and length of Illness. 

- ^.^^.im suggested that Individual Medical *c- 

^ "2*** catastropKi? iiln«ses. 

ihw !rlJ^?^? a sound proposal for financing health care, 
^^^^'^ catastrophic Illnesses? would 

^ tJ!l ^ f*"* ve In achieving basic reiotrm In 

h<7W thia country pays for all health care? 

4^^«-^^?^?^'^^"^ ■ ■^"'^y health care for older Amer- 
A^^tJ^i ^ Federal Council on the Aging, i synthesized 
InfOi^sUon on IHA's from representatives of a JluwSSr 
Including the American Medical 
^fJ . "^i?"!.^*** ^- 0>*»l>e«' of commerce snd the Amerl- 
Retired Persons. An excerpt f^oTthat 
ytS^^ i^^i^iy^ positive and negative as^ts^f 
IMA 5 attached to this statement for Your>cvlew. 
PlfjAse i^<?te. the pros far outweigh the cois. 
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However, one big caution light flashM* If IMA'a are to 
be «Vicce9sful there «uat be a carefully plAnn^d and executed 
pha^^^^in period to aasure that no one gen^r^tion is required 
to p^y into the present system to support current benefici- 
aries while paying into a separate system t<? insure their ovm 
future coverage. 

tn reviewing ways for this country p^y for catastrojrf\ic 
illnesses, an Arkansas Ad Hoc Conwnittee of representatives from 
senior citizens groups including AARP conc^tidfid that the least 
obl^tionable way to do so is through gen^^X revenues appro- 
pri^t^ in the national budget. 

Again, thank you for having roe here t*^ t^Jl you how impor- 
tant; tt is to the at-risic elderly for the l>rivate/Public Sector 
Advisory Committee on Catastrophic Illness to carefully design 
you^ recommendations. The basic deflnitit?'^ of catastrophic '.li- 
neal as well as how catastrophic illness VllX be paid for are 
key considerations for you* 

Th^k you« 
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An issae dese^ia^ tflrtJi^f study is th^ ^ogslbUity of 
establisbinsr IndividijaJ. A^iisA JW;r<»<Jnt;s (IftA*5) ^ 
suppXement to the Mcdic^a^i^c^^rwi, ^tccx^faiiig tc? Ute /Advisory 
Council oa Social gecutrtty, ^et^r reinr*r*^ Att^ »tto3wcy 
associated with tbe He^rltag^ rouuOAtioo,. ^c^cttar^a 3 
proposal for fondameat^ irett^i^ o& tUc li^lcasra tttofixam tb&t 
would completely repl^ace tt^ ^Jcistiii^ systeft. the pjao, 
which calls tcx Haaltb B^rtc ^tt^ivtdn^ It^tlxeiaeot Accounts, 
would establish special tax ^^ee wviags AccoutJts similar be 
existing Individual ftetixaaeritP AC!<sotttJts {2^*0} jeor icJccwe 
security purposes, the JWjo*: tsrlticlsw of this concept is 
that it creates a two-ti^jred bealtJi care delivery fi^ecem. 
The reverse response is that tvo-ticre^ delivety systcia is 
acceptable if each systen prc>vldes health care weeting basic 
standards of quality • Advoo^tfes oW^x consumers caution 
that the adoption ot the indj-vlduU wiedical account concept 
requires careful planning en^ ^ veil ejcectitea wiinsition 
from the existing systeft* 
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Of^Hion 3* Establish health bank account XH^*s« 



7^*S CON'S 



£x\Al:>Xes and encourages indi- Creates a two-class health 

v^^uals to plan and provide care system* 

t^r their ovn future health 
e^ire needs* 



^liAses in over an extended 
p^i^iod, possibly 30 years. 

Adduces the anxiety the aged 
h^e about the possibility o£ 
b^ing confronted with medical 
e^enditures beyond their means 
pay for then. 



Piscriainates against the 
poor who may be financially 
ttnable to establish an IHA. 

Represents no Ismediate savings 
to scvernment health care 
insurance programs. 



7tovides tax incentives for 
\rotKing Aner leans. 

Accrues to the afed persor)*s 
estate on his or her death. 

{te^resents long term restruc- 
t^^)ring of the financing of 
taedlth care for older Americans. 

C^sts workers less over the 
X^ng run* 



Could cause a reduction of 
federal tax revenues, possibly 
even adding to the national 
deficit. 
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Option 3. Establish health banK account IMA' 
(cont'd) 



Reduces the anticipated 
growth of government medical 
spending over the long run. 

Totally replaces the current 
Medicare system/ representing 
broad reform of hew health care 
of the aged is financed and 
d^^livered. 

Reduces payroll taxation for 
employers r en^loyees, and the 
self enqplpyed. 

Requires no reduction in 
existing health care benefits 
and has the potential to 
produce additional benefits 
at reduced costs » 

Protects future medical secu^ 
rity of today's young worker 
through the establishment of 
an improved and soundly based 
system. 

Provides market return to 
capitali^orkers^ contributions, 
(No such return is available i t 



under the current system) 
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Option 3« Establish 
(cont'd) 

PRO'S 



health bank account IMA' 



CON'S 



Allows tox a wider scope for the 
operation o£ private narket 
incentlvea as individuals 
would u^e their ZHA income 
to purcha^^ insurance and 
services f^om the private market 
(increa^e^ competition among health 
care provli3ers)« 

Lessens the financial pressures 
on gove^x^ent to fund health carer 

iprovides financial incentives 
to consume^^s to conserve medical 
resources 

Encouraged consumers to maintain 
healthy lifestyles and therebjf 
minimi2^ t^he costs o£ health cdr0^ 

Encouraiie^ private savings which 
will boost the economy* 

Sharply increases workers* control 

and choice over individual medical 
coverage^ 

Frees government resources to 

provide e^aential ^aid such as 
catastrophic .coveir^4<» 

urn , . 
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Option 3. establish 
PRO'S 



health bank accoant IMA' 

COH'S 



Exj^andY thA role of the 
private sector by enabling 
most worlce^fi to place funds 
in IMA'.s wnAch would 
tb«o be invested in 
private industry. 

Should evert be within the 
financial M^ans of miniasum 
wage workers to establish 
IHA*S. 

Protects th0 poor with reeans- 
tested suppjeioents. 

Mould boost national savings. 
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Senator Peyoe. Thank you, Dixie, very vMcix for that statement 
NiMT Fm gxring to call cm Sraator B^p^ and affcer Senator 
Bumper^ rta t ezpeo t , we ere going to allow iba aodienoe to ask any 
qiiemons of Oda panel or to make a short i^tatcnooent for the 
ingracorcL Senator Bimipers. 

BTAXEMENT BY SENATOR DiMLfi BOMPEBS 

Senator Bubcpkb& ISx^ CShairman, &tet ]^ me expresB my ji(fx>^ 
found tiianks to you tcfr holding Una hearing on bdhalf of 1^ 
Senate Special Committee on A^ng and tidil you that beoaofia 
my sch e dule I had to do cartwheds to {iiartji^pate in today's he^ 
ing. I apologise for being a little bit lafta^ anA I ask your indolgencpe 
for allowing me to leave iitmiediatrfy after Wf teetfanony. I ha^ to 
harry off to Paragoold for a couple of ain^ Umifi^ I did change 
my schedule and did Ilu)se cartvdieeb because this is an ia9ue 
about which I foel sfcron^^. Let me ai^ yoa tuawt Bfr. CSiainnan, 
that my formal statamant be entered in tibe iracord, and 111 just ex^ 
teixiporae on that statement, with your penadda^ion. 

My mail and my poUa reflect that if yw 99k ihe peopla of this 
State what upsets them tcaoBt, what angary tiiem most, whfld; con^ 
cams them moeA, thie^ tell you it is h^lth care costs. And if you 
analyse that, yciull find it is not just ev^ryday^ routine haalili care 
coets that firi^en them» it is the fear t»at A catastrophic illness 
wjU wipe out t^ieir life savings* By the time they retire, nu^y 
people have save^! $20,000> $80,000, |4O|OO0, j^,000. But their fear 
is that th^y are giung to have a long-4;erm ifbiess iniiich wipes out 
their lifetime savings and takes their home. 

When I saw a poll indicating how confiamad people are about 
health care coats a little over a vear a^o^ I berame vitally con^ 
cemed with this issue of so^alled catastrophic iUness. Now, how 
you define catastrophic illness is anybody^ guess. Normally 
definition of a catastrophic illness is em ilJAees which reqprires 
more than 5 percent of a peraon's annokl income in excess of his 
medical coverage. Studies of liie number of S^milies that paid more 
than S percent of their atinual income or 10 percent or even 20 per^ 
cent have yielded staggering figures. 

Now, we aze here today just to addresB the topic of long-term 
cai^ and catastrophic illnass fmr the elderly- But I think it's mipor^ 
taut to note right here that a Congressional Budget Ofiice s^y 
found that even if you e:^lude both the noor and the elderjhr you'U 
find a larre number of families facing higib medical bills. Coxtoibt^ 
sional Buoi^ QflEice studies show that every year U percent t^e 
53 million families in that category who are neither elderly &or 
poor suffered catastrophic illnesses a)>d catastrophic costs. And 
now to go on to the issue of the elderly, 2fi percent of the ^Ideriys 
hospital and medical casta are being paid by them out of their own 
pocketB. 

Many people in this countnr think because tbqr have Medicare 
or even because they have Medi-Gap that they are fiilly insured 
and that they will not suffer the advetaitias that I mentionei a 
moment ago. But ric^t now the elderly in this country are, on Idie 
average, mending up to 25 percent of their income on medical ex^ 
penaes; 1955, last year, tibia country spent $425 billion, 10.9 percent 
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aiQT nstum on Barth. And health care eo^ts only went ap 8^ 
pweat lart year, A dloww of in^^ 
health care costs m past yaar^ that wag stiU tfazee times hi^i^ 
than the inflatioo «te for the of tfie emtMimy. 

Not^^ an a^^ lot of eld^rbr people dcm't even have Med^Q^ 
and Sfedicaici dbeatt't cover Jkn^4enn cam Ife have about ^ 
mmn]^ homaa in thfe Stata^ Mt, Ghairman, and I bat lees than 10 
are qualified JGnr Madica^ 

amooni of paparwoijc that ll^dicare lequifM o£ nuznng homes, 
and tha cfhet is tti^ Bfedicai^ pays for a limited number of days 
m a nunong home. That's the reasow 

cofta of warsiiig bomea co^ in this couutiy are being paid hf 
Medvwd. In order for on? to tfaaiify for Mactii^ th^ must ks^ 
P0i9emih themsalvee* Tbey muai^ spend their li£e savinn to be eUgi^ 
hie for Biedscaid^ and many of tJiem are doi^ thatlhat xeqo^ 
meat means hy tbe time th^y ^ to a nursing home they have bad 
to impoveridi thamselves. 

About 22 percent of all paojd^ in this country over 85 are now in 
norsmg hornet When yon cona^der the feet that Medicare pays for 
very UttOa of that you can ^ae how many people are depending on 
Medicaid to p^ for their norsiug home care. 

Bfr. Chairman, I don't have aAy solutionfi. The reason I know you 
^ holdmg these heatings is a^ we can henafit from the expertise 
of th^ pestigioua witnesses ttbo know about health care co^ts, 
and who knew what long-term ^^are is. Tbate are a number of bills 
floatiatf around in Congress, and Tve been trying to find one th^ I 
thought was the beat to coq^onao^ We must come to grips with this 
PTOblem. The elderly peopla of this country are looking to govern- 
m^t. Th^ are looldng l^tim^tely to the government as a solver 
of ttus problem, and so I jnat have three or four suggestions that 
are only a small part of t^e list. 

No. 1, we offer sonetbing like IRA's, to allow people to put 
m«ow into an IRA to pay for long-term care and pay for caia- 
stropmc illnefises. No. L;, we should encourage private insurat^ce 
companies to provide better covarage for the elderly s outnif-poctet 
coats and t«t^^ for cata^phic illneasea. Na 3, we need a 
better Medi*Oap program. That's a Harvard study that says we 
ought to combine jMrt A and part B of Medicare and then form a 
iwrt C which would take care of both long-term caie and the defi- 
ciency between the bills Medicare henefidaties receive and what 
Medicare pays. IW have ^ug^^esled— and there is also a bill in 
Congrei^ along this line—that yfie should charge premiums of $800 
a year for the coverage that I just described, but not more than 26 
percent of one person's income^ Let me state that over again so 
that I won't be misunderstood. If you consider the difference be- 
tween what Medicare pays and what the elder^ are being charged 
for medical we, you are talking about a la»e share of cost of 
besuth care that the elderly pay. The elderly have to pay out of 
pock^ for ey^lasses and a vw^le bunch of things that Medicate 
doesn t cover. A lot of elderly in this country are often forced to 
choose between food and bc^i^ care, between energy cost and 
health care. And for the richest Nation on Earth to require tho^ 

lis 
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who are mort yulneraUe in our ^A^ietsr to make tibo^^ kitidB of 
dboices b tmfojginrdble and unaooept^le. 

Tbe bin I have referred to sn^S^ Bfedicart^ }f^w6ci»3tieB 
would pay $800 a year and tfaifi cover all tfu^ cere 
coBts. The $800 a year would do twt; tbiiigB: take c^r^ ^ihat 25 
P«^»iit you are now paying out of ^onr podket, thflft 19. tibe difer- 
ence between what M edica re pe^y& AAd what you f^ywg; and 
take care of lQiig4«nn care and caWtropbic expend. Vmle $800 
a year aeems like a lot of mon^» ti> aUeviate thai fy^ being 
wiped out, it mii^t be aooeptabk. 

Now, life; Qudnnan, as Earle tfifig Dded to 8^ wh^A 1^ was 
Governor of LouWana, Them's viev^ and if yoU doii't like 
them, ni change thein.'' Senator Pfyor, thank you very mach for 
comiug to our beloved State to ad^^^tesa one of th^ ttxo^ critical 
problems in the countiy. Not ooly Senator Piyor ec^ve on the 
Conmuttee on Aging, but he is a]^ on the FinaAM Coftwnttee 
wliere all iheee things are ultimat^^ n^lved. Ikc^ I have 
this little arran^fement If somebody oomes in. and aayft (Au SeoBr 
tor, We need this and we need this park ct somet^blA^ ^Ise, he 
slways says, y>u go see Senator Bu^A^rs. We am so fofVWt/^ he's 
on the Appropriations Committee, ^d I know be can ^t t^bat for 
you with no prdUiem* So when people oime to me abotA taxes, 
I say, listen, we are so lucky to bav^ Senator Pryor <»i fike Finanoe 
Committee. He can handle that &r ft>n. You all know I^vid's be^ 
interer ^ed in the problems of agincr 0ver since he got i^to |M>litics 
and even before, so Tm honored to t>0 here with aU of ybtt today. I 
r^ret that I can't stay for the audience partidpatioA^ which would 
be the most interestmg part of tWa. Ag^A, my thanks to yott, Mr, 
C hai r ma n , for holding these hearing^ 

[The prepared statement of Senator Bumpers follows:] 
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TESTIMONY OI" SENATOH I^AIS BUMPERS 

AT HEARING ON HEAtTH CARE POR OtDEK AMERICANS 

INSURING ACAtNST CATASTROPHIC LOSS 

Thursday, August 26 
Pulaski Heights Presbyterian Church 
Llttlft Rock, Arkansas 

I VOTt to take thi5 opporttmity to thank Senator 
Pxryor for inviting to this hearing on catastrophic 
health cere expenses « Wa cannot del^y much longer dealing 
with this problem which many Anuajricans list as their 
number wje worry, and this hearing i^ an important beginning. 

t ^et a lot of cjail from woirking men and women whose 
life savings have bean completely wiped out because of 
catastrophic health ajcpenses. They Vonder how they are 
going to put their children through t;oIlege and meet other 
extraordinary expenses . And thay fear future catastrophic 
expenses as well. They look to us, their elected represen- 
tatives » for help. They view this as precisely the kind 
of problam that government should be providing solutions 
for. Wft must begin w grapple with this very serious 
problejn, and we look to the witnesses here today to suggest 
some possible solutims. 
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No American family tn imame from catastrophic 
liealth care costs « A family which is fo^rtUMte enough to 
have good health insurance in effect sul)Sidi;(es the cata^- 
strophic expenses of other families most ya^s and is llk^l^ 
to be subsidized for Its own catastrophic: e^enses in othi^^ 
year?. A 1982 Congressional Budget Office $wdy foctised 
on high^cost illness in the non-elderly, not^^pocr populatl^^A ^ 
about 53 million families. The authors of f^his study 
excltided the elderly and poor, two high riaK groups, and 
still they found that a large ntimber of /ma^ican are at 
risk of catastrophic medical expense. tHe ^rudy found 
that 11 percent of all families exceeded cacastrophic 
thresholds in one year^ 20 percent reached Cliat level at 
least opce in a 2*year period; and fully ona^ fourth of all 
families exceeded the threshold at least oAca in a three**y^A^ 
period. Those are frightening statistics tot families who 
are likely to have good health insurance coverage. And th^ 
risks of catastrophic medical expenses aire much greater £or 
the elderly and the poor* 

This hearing focuses on the catastrophic losses of 
the elderly, and so I want to discuss that group. We knov 
that the poorest of the elderly are spending 251 of their 
income on health care. Senior citizens who are struggling 
to buy food and shelter with fixed incomes cannot afford 
to spend one-fourth of their Social Security checks on 
prescription drugs, eyeglasses, physlclw viaits, and 
ocher health care. The elderly must somatlAas inake the . 
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choice between fvv^ and ift^dical cat- ft or heat and medical 
care. Cixlzen^ vi the sicbeet cwtitxy on earth should 
not be forced tty tuake ch^t: choice. 

A recent; 0tUdy by tH^ National Canter fnt: Health 
Services Rese^'cb whic* looked at all segiaents of the 
population — f^d that: wc In five American families 
faces catastrophe medical cicpenfles each year. The study 
defined catast^rcyphlc cost^ as ouc-nf-pockct ejcpenscs 
exceeding and 20^ of a family's gross income. 

Out-of-pocket feJcpftftscs ar^ costs teyowd those covered by 
private or publU health tnsurance or by Medicaid or other 
government proj^AiW. One^third of the sixteen million 
families with ^anses cqtjAling 5 p^rccot of their income 
were headed by p^psons 65 i^d over. And cldc^rly families 
comprised just A0 large a proportion of the gvoups with 
healt:h cxp^ditn^es of 10 percent and 20 pcrcwt of income. 
9.6X of faxid-lie^ had health care eicp^dttures of 10 percent 
of family tncnta^ and 4.3% families had exposes equal 
to 20 percent of family iA£ome, On^.-^ third of the families 
in each of thos^ groups wa^e elderly. 

Medicare U one of tii0 greatest legacies of the 1960s, 
and it has provi^Jed senior <:it:izens tha best health care 
they have ever b*d. Medicare has mada the sophisticated 
technology of Attiertcan medicine available to the elderly, 
but it has come »t a very high prica. One estimate indicates 
that the alderly ate spending more nn healch care in 1986 
than they were 1966, just after Medicare vas enacted. 
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It is estimated that in 1986 the elderly will pay an estimated 
in oi^ their income on health care. That is about $1850 pet: 
capitA. The elderly were spending about 15% of their income 
on b^Al-th care in 1966. 

VJhy have we lost control of out-of-pocket health care 
costs ^ There are many reasons. One, the rise in health 
care QOsts has far outstripped the rise in elderly incomes 
in r^Qent years. The figures on 1985 health care costs 
have Just been released. In 1985^ the nation spent $425 
billion on health care, or about 10*7% of the gross national 
produQt. That is more than any other industrialized nation 
spends on health care. Health care spending rose 8*9% 
above the 1984 level, the lowest annual rate of increase in 
two decades* We have congratulated ourselves for our 
succe^fi in moderating medical inflation and overall health 
care expenditures, but a 8.91 inflation rate is still too 
high. If we adjusted that fiijure for the very low general 
inflation rate, we would find that health care costs them- 
selves are actually increasing at historic rates. And the 
elde^rly feel the squeeze of health care inflation every 
single day. 

Second, Medicare covers only about one half of the 
health care expenses of the elderly* The remainder is 
paid for out-of-pocket, by Medicaid, by private insurance, 
or by other government funds. Medicare does not pay for 
pres<^^lption drugs, for eyeglasses, or for many addiitonal 
outpatient services. The change in the system of paying 
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hospitals for caring fox Jt^dicare beneficiaries has resulted 
in some services being shifted to en outpatient basis, 
vhera Medicare coverage la often spotty. 

Most — more than two^thirds of Kedicare beneficiaries 
purchase supplemental Insurance policies. And a number of 
Medicare beneficiairies qualify for Medicaid. Unfortunately, 
a significant minairity of the elderly are without good 
medigap coverage ot don't qualify for Medicaid, and they 
face especially high out^^^^^pocket costs. 

Third, Medicare ^oes xiat cover long term care. A Gallup 
Poll conducted for thft Amfe^ican Association of Retired 
Persons in 1984 faund tb^c 79 percent of respondents believed 
that Medicaxa paytf the btlJ. for long term care in a nursing 
home . Yet Medicare only pays for e maximum of 100 days in 
a skilled Nursing Home in a benefit period. 

Who does pay for nursing home care, which can run as 
high as $20,000 to $30,000 annually? Medicaid is the main 
source of public funds tof nursing homes. About half of 
nursing home care is paici ^or by Hedicaid, about 45 percent 
from private sources, and about 2 percent from private 
insurance. Many of the eider ly vHose rursing home care is 
paid for by Medicaid got thet coveragt* only after they 
"spent; down" to the povert:y level to become eligible for 
Medicaid. People gust bankrupt themselves if they are 
to receive Medicaid coverage for long term care. 

Finally, the need for long term care is by far the 
greatest amoung those 65 and older, and that population group 
is growing rapidly. In 1984, according to the National 
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A blAift rit^bon coflanlfi^lon 4t Barvard University v^^^^^d ^ 
pir9i>oaal f pr re^ozm c^f cbft Medicare pTogram eai^lt^t t:A^0 /e»r 
after two years of ir^^ear^, deflate, and di^tu^^ttyn^ l^i^ 
ccnmlttaa recoutf&andadi ttet Madicare A and B be ^^^Ui^d ^ntv 
a fflxigia isandatwy p^ogr^si and cbat the eldetlf ^t^aa 
Co p9y afc^uc of <:otal program costs ctu:<)uglA ^^i')^^ 
fbe e^Hiniccee r^coattn^deS that benefltiaria^* ^t-tH^^l 
liability be tnada oo^e ptr^dlctable md that tha^r^ a 
iraaavnabla limtt on t:be total annual vaount all bc^^^^i^^les 
pay fox coinsurenca and deductibles. The c^mt^^U:^ fkliM 
9:ec<w&cii4ad that Hedicare be expended to in^lu4^ c^^^^aga 
tot long tarm cara. 

And there are ftaveral legislative prop^sal^ \^H^X Address 
catastrof^hic health ^e expensaa and the HnaiX^iA^^ l0t^$ 
tann care. In the SanaCe a laeaeure is pending \^btc^>( ^t^uXd 
pravlde a deduction ^om ^oss income for i^divi(^\^l 
tascpayer^ who maintain a household which in^lud^^ s^ ^f^a^dant 
of the taxpayer vho suffers from Alzheimer*^ da^^ao^e. 
Hire ere also bills pandihg that would expand f^dt^^^ 
coverage; one would raplaca Medicare A and t wi^ln ^ ^pti^^al 
hadicare Part 0 program that vould cover aXl me^fiS^r^^l nMtfi, 
including Idng tem cara^ The cost to the ^ova^W^t 
this program would ha no i&ore than current ^adi^^ire t^^ta 
and the ^ost to the individual for the Part C p^^^t^ v^iild 
ha about $fiOO a year, or no mora than 25% of ^t^^^^ lh^^^>^* 
Another i^asure would lii^lt out-of-pocket ^xpen^^^ 
henaf Iclaries and vould finance the improved c^v^i^a^e Vlth 
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Increased Fart A and Fart B premttims . This plan would 
build on existing Medigap policies. There are literally 
dozens of other proposals, some limited in scope and some 
comprehens ive . 

There are benefits to and problems with all of the 
proposals that have been introdiu:ed and debated. Some 
have been criticized because they do not offer enough 
financial protection to the elderly and others have been 
criticized for changing the systems for paying healtli care 
providers too dramatically. Another persistent criticism 
of many of the reform proposals is that they would increase 
the cost to the federal government, a concern which cannot 
be dismissed in light of huge budget deficits. 

Mr. Chairman, as I mentioned, I have come to this 
hearing to state in the strongest possible terms my belief 
that it is time to find solutions to the knotty problem of 
catastrophic health costs. It won't be easy in these days 
of $200 billion a year federal budget deficits and with many 
of our small businesses and industries barely holding on 
by their thumbs. But here in the greatest and wealthiest 
nation on earth, where the finest medical care is available* 
we cannot allow the cost of catastrophic illness to devastate 
our citizens. With the incredible ingenuity and good will 
of our people, we can and will solve this problem, and I will 
do everything within my power to see that we do. 
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f!L5;!S^i*^**S.*ais l^y SMM Joaa i«4i»j*^ whose na^lol 



individual? 

mK.^ any given day of the ytAf to mi ^try at Irost^ 

uquneci, ftnd they have to go to the h^iUlBt^c^U^An^i^ 
««id they W that th£ySen't>KJb^% 

S?%XSSr!!^*"^^^u^?^^^ m cJSITth^tfft 

iii^l£^n'7!^Sl'?* tJtk t^, have 36 million 

SS^aal^.SX'^^ Af be^th ^ is devastating 



domg all <rf tiris, iSdiM SdfeS^' ' *^ '^'^ ^ 

enatof Prtor. Now, you in th^ audieiuie ha*^ a chance t» nsb- 

B.iJSS'SLi!?'^ Senator, earUer you weationed and Senator 

n^&Sl^t^ nf m¥U'^ti!S f'^P^ pdB ie once again the 
new Secwtaiy of HHS. The President m his Statft (jf the Union Ad- 
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4r^ ft^;^<^ iHM^ ^ X^^^w take place. Next monih Secre* 
^Wv^ ^^^'1^ pMeideDt cxf the United States the 

i^a^^ ^ lA^H^iAAA^^i^^^ can ooty 

AMftWf^ii^^^^ ^MiiiU tnMR^ to tha^Joogrw, the new 
Cqi^^;^ iAjff^^i^Mff w»6ftny>i^ ^ealttsbopbic health 

tA" W'^^ tios wnie. 9o the best of nor 

h»^V^^ l^^h'Oifi^^^Hikf ^ teoa; lliere are atoo other ptopoa^ 
iEjbillMt ^ W^Mf^fw^ f^ ^e>$l with cate8tra{4Ue baaltb 

Seiti^ ^MAMft^ "^ will be very fawgr lookiiig at these 

AwAw^tljWi^r ;^ ^. . , 

%ftf^kW^ 9ew»^f wx(fdm$ to an Arkaneae Aaeocia^ 
w 10(^l^f^ Mo^^ Maturify I read recently, I believe 

it fUl^'Ufw^f^ wm i^fmm^ft^ wae to dtotribute $77 tnlUon; 

m ^i^^Mki^^lx^ 1^ twtl9 4 atatemiAt of fSA<:t^ and if in effect 
li/ted^i^ Mm^^ $50 billion ahc»ve one-fourfh of 

^'^n4(^ ^ ^ twl^ihi^t they are givea to the public of the 

^^fi^e^^Jf^fit^ tP^fiCtC^^ it administrative coat? 

«rtide I read indicated $77 bilhcm out of 

$mi;ka^ 

l9^t)«U^^^i^ A^i^ a^minifitration coet from the $300 bil- 

9^^^ ]^«A^ X AA^fetatid from IWesa Forster here, vHlio I 

aAMnlM^t^^m %m&ffioti^ i^ about 1.4 jperoent for the hospital 
pcw^ W( ^V^AaA lyet^tior the supplementaty medical ineur^ 
^tA^, t ^mciAly ^?beck thoae figura^^ and if you i^ 
lea^ ytW tiMA^ AA^ ^ onr staff people* we will certainly try 
to ^ tba^ f tn^ ^Uil^ M(^dem Matonty, by the way, is a very 
fiAA )(Mi$s^i^m^ h^^^^^ A tiuestion over here? 

Af)M]MAA MM^^ Aricanaae inauranoe company con- 

tfid^ % tf^^ i^vtaat^Mc policy witib* for example; a 

90^m ff^h^ Dr. Mitchell of Blue Croes/Blue Shield 
wowd W i^^ f^m W AAWW&r this. ^ 

Ar. Mft«^^^ K^b^ pit»bably not more than 150,000 people 
tb^t 0( {^Mi^ We had a teat market by a mcgor in- 

mt^ iA ^ ^ dtatea last fall that would write an in- 
deM)»iAf t^\MAAM iAiir#inft home benefit of $40 a day, with the 
m^^fMih^ VIA to flOO a month, dcoyendingon the age. 

xb^ im ^MPl^^l^ tMi to about 216,000 honaeholdB, and in 2 
m^t^ bought it. I can tell you &om our stand- 

pAtot ^AA V^/MA tfU^t^ Afibrt9 probably in 15 test States next year 

to ttwiwt pA^ui^t 

Aw^^t ^e9tion or statement or speech, short 
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ggPt-gay ^ jwt had stroke!^ W SSl rSSS 
;wgr ttwww»«b^ bullae 1 ftiStwibwat 

lers apeak fiwn a mAdieal standpoint Fm onl: r W"* an 

expro8eatIu)aeofwwS^ 

anytihing for. Ntw, Vha&er ymi wsait to caSlSSr^JKbSpldcOT 

eannot be pan} fiv Wtne care, which I have to wS^fS^Sfm 
»e to stay ttiare «t *ha house with my vnt^momhSSTlSd 

ttamew BJ), Swjth, and I live here in Pulaski CwSSTthat'sS 
^ got to aay, m you should be able to work ww^M^ W 

♦fcJ^SJSL^*? ^1?*^' statement vwH W Jjwl^ « part of 

^d^^^^^ytm ^fy muaL That was a nic* a(;»toW0rtt; wid we 

Aunnof CK Mutfw^ Do you want this? 
v^^h^m^fe^^ wiU come and tAk. tb^t. tWnk you 

thoS^ S!?*'"^' 9imtf^^h falling 

tnougb tbe g^, ^ this catastrophic ezpenM, mAmT «f th«e 

mwUcmeT^ v«r« <Wt^y don't wanttiiat. wwaiized 
Ssenator Pryor, AuMm. I know i don't want it, wtil 1 doij't think 
our people want it^fl>ally. but we ate ^If^ 

C.^SS£?m525**" » significance ^wyift^ that Blue 
S^ ^iKh^rS^if^^ a mutual insw^TinfeVfiwt of 
remJ^t? Hospital medical insunwt^ *hAt ^ now 

B^^fiESff^^ff*!^' ' know that «wvw. M»yW ?ou do. 
in?bJfTS?ti?^k^^W*Wl*<» ^ Wt&0»'bother- 

R has to do with dwdl regulation that we've Q ftv Jts^^^S/mMv 
ywB. Otherwise, it would be transparent. ^ 
Senator Pkvor. tet me thank you for comiw to tW* hearim; 
today, and once agaitt sign the request atoSTwSr vS*»S^f 
majTed to you, J inwgine withm ^t 5 to Tw^ete, i5,Jw?S 
gatonwMit and the t»«tncript from this meetiL tK^^o^^fS 
know the answers. A« of us know that w5v?|rt to^fe,SSw?aS 



134 



swerB wd we've got td^o it vety qoickly; And your contributiona, 
esf^eciaUy thim our panel, thod0 tmt asked questions, a^d those 
who have honored us by your preseiice, is apimciated, and we ex- 
press our gratitude. Thank you vary, very inuch; 
[Whereupon, at 8:25 p.cai/i Uie committee Was adijoumed.] 
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HOKKIVC PWrt StiHfUM or COMMITTEE VIEWS 
Statement of Go^%^ 

All Mgamttf of tM ^0tlc^n |>oi>alation should have 
l^rotMtion ttom tnm coUstMpbic financial conMqoence* of 
iXlnmmB. Such ^x^naoft not covarv^ by inauranc^ ot otboc 
%ouccM can ovatMfi«l« tha iloar»caa of individoala an^ 
taaiiliaa* Hhilo tbo iiwd>aj: atfactod «ay ba 80»11 In E#lation 
^o the total po|»o^atioii» iioat evaryone !• at riokr «nd tpt 
individual or faaiily f«c«a *#ltb cataatropbic coat« tha 
Impact can ba do^^atatiog* 

A ptinary ^licy 9oal itf to axtood covar*9o ifbata 
tiaeoaaavy tbroo^h- «oaK» coi^iAacioit of peimta oM public 
%octot initiative* rtttthAtmortr tba goal aboold be to covoc 
^11 paraona foe etEaocdlMty #»paDditocaa bayond tba #copa 
^f DomaX e^tm, ^on rboaa ax^na^a baeona cataatropbic utian 
^oaipat ad to .fioanfiinl raao^tcaa* 

Ovarviav 

The CoMittao bolda a tttong conaensua viov that 
Inaaran^a or covvtaga vaebaikims can ba providod in tbo «o«t 
coat af ^actitfo Monar by tba ptiMta aactor and tbat 
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governflient has a special obligation to facilitAtfi private 
Mctor aoXutions. However » government financing of 
catastrophic health care coverage for certain segments of the 
population fill continue to be necessary, 

Pttrthermore* both private and public sectors have an 
obligation to enhance constnner education^ clarify cortent 
health insorance coverage, encourage the purchass of private 
policies^ sad pronote Individual responsibility for health 
cara* 

nsrkstsble catastrophic insurance products must be 
avsilabls and affordable^ and there must be sufficient 
incentives for their vids^spread use. The COnunittee believes 
that income and financial resources must be considered in 
designing mechanisms foi each group at risk, financing 
catastrophic insurance protection based on an individual's 
ability to pay should be a central tenet of any new 
initiative. For the poor and many low income persons « 
additional government resources may be necessary to extend 
and improve coverage. 

Over al If the Committee wishes to emphasise that any 
major progress measurably to improve access to catastrophic 
protections for «ll segments of society will regiaire 
additional resoucces from individusls^ employers and 
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Mfinition of Catasttopoic Illness 

Thft Coosnittee defined cae^sttophic illness in terms 
financial coft»equcnc<fcS t>^ri»e by the individual, or t^ily 
zither than in term* ot tbe type^ intansity duration of a 
specific illness* The a^ooomic consaqnaoces 0t illness 
b%coM catastrophic if tue ovt-ot -pocket axpe^sas of tha 
individual or family* ex^ludln? ascpanaas rei«^crstfd hy 
inausrance, anployars* an^ government pco9tams# be^m« 
financially, devastating* 

providing Catastrophic P^cotection 

The Committee h«s addressed the problems of c^at^strophic 
coverage as it affects A%t Segments of our society « It has 
found that the resoutces available to different groups to 
cover health care expenMB vary aubatantislly* Ac:cordingly * 
xmedies will vary with tne shortcomings in coverage and the 
n^eds of each group, Fct purposes of this repott# the 
Committee will address potential solutions und^r the 
following categories: 

A« Acute catastrophic expenses for persons €5 and ovet 
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Acute catastrophic expenses for per5ort5 under 65 

Catastrophic long- tern health c«re expenses for all 
persons* 

A. Covi|g.eye_ ojf_ acute catastro^ic expense^ ^gpg the over 65 

Problem ; ^Ithou9h the Medicare program and private 
Mpplementftl insurance (Medigap) policies provide a 
tfignificatit level of protection to the majority of this 
populatiot9» sextain individuals remain at ri$k« The main 
problems Ar%l^t« to the unlimited nature of cost sharing 
liAbiliti^ft 4ft tne Medicare program. Medicare bet»efit 
XimitatloM. and from the fact that a significent minority of 
indieidiia^a have no additional coverage beyond Hedicare* 

Object ives ane primary objective is to provide catastrophic 
protection through a combination of public and private sector 
efforta. Iter choae vho remain at r.<sk due to Medicare 
limitatioAa or lack of additional coverage. 

A corollary objective is to expand the scopt^f tit catastrophic 
protection available in the private marMet. 
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MscoMlMi 9Um «ir«iX%bility «nd co#t ot iD«at«i9C« toz the 
ovw 6S pci^jlAtioii Jiiist b« •ddro8«*a« th* Comittvir received 
•xtmsiirft tMtinony concerning the g^pm in covet9t|v foz the 




Withit) th* ptiv%t« sector^ mt^ 




to inctMM tb« avaSlabiXity of separate 
cataatropihlc covota^o policies providing various optional 
coverages « 



Mjoatftmts in jpablic prograns can also be coneidered* 
For Maiaple* the curtant Medicare Pact A program does not 
provide cat%atto(^ic protection frcm long hospital atays ot 
certain oth%t expenaea. 



Ml Medicare benef iciariea ahould bave ^00000 to 
adequate atvd affordable cataatrophic protection^ This can be 
accMpliabrS in vany t^^ye: 

1) rroviding for additional benefita to tbe forrent 

^icare program y^aing pre«^iu«a and/or coat-aharing 
liipita related to ability to p»y; 
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Z) tMtCQCturii^^ M^^^nf^ (Miicare benefit |^ek%<d* , 
on 4 coiit«-ii#utPr#l M^i^ iMicaxft to p^dvid* ^^5 
|Mu: y0^r 4Af#ti#0t bospital cov#M9# tilii:i« 
itr^intAining rr^^AMr J^ivits on cost'^shA^iiag 

3) p^<^vidiA^ ir^>^AAi^^^ ptottotion aitd «d«qaate 
pA^ent 0lttth^\ii^€t ^olth plans for n«dicar« 

MintAinin^ » ifl^'h X^^^t 9t qoality car%; 

I) pxfovidin^ for A«Allt^bility of vouch^t^ for t^he 
pDVChasa ci ptivk\^ i^^t^jraiic* policies; 

S) %tt)dyin9 t»0 t^^ ZA^ giore vffectiva wayft to 
bieoadan monp^l. W^ltA <i^ir#r»9o; and 

«^pand«d i^t ^i^0kt0 invuranco policiM* 

9^r^t4>^inrMe»)#ii&M¥; ^AcXi^lti9 th* um of pri%«to 
MvitnriF tr^n^^ptA* mcih %MUA)l llKMr slioyld bo %tii4ioa a^ 
• potvi9t4^1 patt of CM icfty^ tAM Ablution* Whilv nodical' 
fM «ot?H«ni%ai« ava not /ivv%^ At cnio ti»o as m co^ootatono 
for fiooiy^lti^ iNftdiMf^r t^Wy AA5f ^#4tico tho futuro no^ to 
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^e^^t¥l t^MDAH ot p^ytM taxes to iMtA CAxe At^ C9ul<s 

^^^i^^^v^^v b%v« ptiOtAC{:i9ri «$Ai0st th0 eic|^t>»«y of Acute care, 

H^wv^^t the Mifi. |?if^bl«H> th^ 

fSC^^t^f who ax« iorll^ibl* tor pofcalic t?W0t*9** Tho$e 

t^^\t tf»t«»ttopihlfi n^iitv cAX* ptot4cftie»ii w^te likely 
It^ P# ^t^i' iiicM^ p«r0dn# VT*^ theit d«pen($#rir^ or they Are 

tft»it»*ut*ble <0ithtrt ttftampUyea or ^pXoyea In low 

tMit ^MlXUv/ Ai>a CO ^wer th« teftAinlA^ pog>ul»tlon 

•: ^ • • • . ■ ^ • : . ; .. • . , 

Me^jjgg^^s Ht^»t this p^puletiw 9.t^^P M ^Jov^red through 
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ikust be te^U> ###ilabl« ;^^i(^^i59bl¥ |$)ct%AAi^^ 
t^quire c«t%t^l M^^ekiv^ tr^ :i»i)^v«^%4 popuX»tUn A^^ the 

iifiinsuKebl«r> \fyA ixMxf^^ft^ fi^ei^ioiHi^^d in tbe lAb^t 
force* eii<9 <^..i^^ated wt' 1a lebbt^ 

MKe ineiiteb^ ^e^re^e evell^AtlA e «^titiAf)#rio0 b%%U in 
the eftplvyweb^ f^ttiitag vbet^ ^^A^^^e ¥i9bt Att)e^wi«e M 

Mved to iNiW¥ vvell^UA tn^^r^h Auoti Mcbei»iM« At 

tisb po9le eb^ <^Ai^^Dr#MMr ^^Aj^ l^be UA«)CM(?e iM^tty 
b«ve been bety^UA^^ by cutt^nt tM$^ t^nttictictk^ 
t%9\ilatlo» t^tf hJ^Xt'^ii^^^t^ ¥^p\^Af p^^nv* tt*M bettt%t% 
nbould be te¥^44« 




K f 
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Yoliey opti^M #li9^ld %iieotira9e private sector #olution«« 
Ybv CMloiriA^ Mt0 % of such options that deserve careful 

cooslderat iofi s 

^) - AaendAAfit of tkXSK And/or the t^x code to perait states 
to tmqait^ m^^itMhXm isnivetMl participation by all 
insarer#r ioelodina solf-insurcrs; . 

3) approprial^o t^x d^oc^ibility oi health insurance 

praaiioM t^t the f ^-mployed # sole proprietorships asid 
the ^ploye6 who provide their own coverage; 

3) state risk p^ls AiMd ftt^bot not liwited to, 

ttnin8ur;»blvs» with th^ financing broadly based and 
•qoitably di^tribiitiNl Cindoding potential subsidies 
where privat% cov^rnge is not available); 



4) technical 'es%istanc* programs to facilitate access to 

the «osr eff^tdablA health insorance for individtiale and 
niall Mploy^s; adiftlnistration could be a covbinatlon 
of fMereXv %liiteft insurer* or business community 
responsibility; - - 

an income^'tel^ted voucher f &r ^he purchase of insurance 
against cat%%trophicslly high health care costs; 
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Policy options oti^at^ tovAtd the public #ecto^ #bv\^l4 At^o 
be considered: 

X) Guarantees ict Iv^t^^ ^t^tained pAf cat^sti^op^yl^ ^A^th 
care costs aD^ve « thtesDold th^t ^rl4tiv^ tn^^e; 

2) Hedicsid restructvit^s 

a) separatioo 9t v^litare eXi^ihijl^cy and MHi^vU 
eligibility ^nfioorage auta^ %X9 co«^)^ 
aiedically io tha «hAt« i;ata; 

b) ffandstory at^t^ pr^tvision ot s H#dic£id ^v^UAX^y 
needy pro^r^^ib vitn greatet eiexiblltbV 
concernifi^ c^^ta^e and ali'9i>>ility r 

c) mandatory unUom income thtasn<»ld lev^]^# 
Medicaid eli^tt^ilicy^ 

d) catastrophic ^iC^arsge for hadi^^id •li^ibt^^^ 

e) Medicaid ekt^^nAion to includ* Aftx; fasiiliv^ V^A^a 
both parents Ata i«i the Caftily i^nit. 

3) an inccwe^^relatad h^f^ip program en#i^e lot# ii^^v 
persons without %i^J>lAyar covataga a^d not el^^i^U 
Medicaid can b\iy Uta #tate rUlt f^^ls or thir ^VlUAid 
program; 
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4) establishment of a separate catastrophic expense fund to 
be used tot catastrophic expenses above some percentage 
of adjusted gross income of an individual oc family* 

C* Catastrophic long-term health care expenses tor all 
gersoM: 

P£oblm: The vast najority of Americans are not protected 
f^jxn catastrophic expenses associated vith long teem care. 
Persons of ell ages remain at risk for expenses resulting 
ftom three type^i of long- term care services; skilled nursing 
care« intermediate care« and custodial care* Insurance 
mechanisms have been developed and are becoming more 
available to cover the expenses of skilled care* However, 
insurance products to cover the expenses of intermediate and 
custodial carejf though now being developed, are much less 
available* This is due to a combination of lack of consumer 
awareness of risk, confusion over what Medicare covers, lack 
of employer interest in adding group benefits, actuarial 
uncertainties, and the availability of what some may view to 
be "free** Medicaid coverage* 

Object i ye r The 'objective in developing a coordinated public 
and private sector approach is to extend and improve coverage 
against the expenses of long term care by: 
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1) «ncour&9iii^ iPdiiriduals and employers to make provisic^ft 
£pr lon9*term caz« nft^ds through savings, ^rivot^^ Insurance^ 
and «ploye^^ betiefl^^s programs to tbe extent possible, 
pert^mittea by their inccnr . 2) providing accens to needed 
long term care vheta individual resources are inadequate, ana 
3} etftab2.ishing a more humcne and kationsi alternative to the 
current application of eligibility requirements in the 
Medicaid program U»e«t spend-down or transfer of assets). 
The system of public «nd private coverage should be orient^ 
toward patient need* It should incltide the potential for ^ 
broad range of facility^* and community-*based services based 
on patient requirements* 

Of special concern to the Comnittee i« that basic family 
valttes should ba retaioad and fostaraJ in addressing the 
long*term care needs of the elderly and the disabled*. Stated 
more affirmatively, family responsibility and participation 
ihoold be encouraged* with existing disincentives eliminatad 
and incentives created to achieve increased family 
involvanent. 

Discussions The Committee is sympathetic with the oft- 
repeated views presented to it that economic ruin frequently 
attends long--term stays in nursing homes. The problem is 
extremely complex and involves consideration of various 
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levels o£ care, «oeh as •kiliad nutaiaj ■•rvicM, 
iDtetmvdiate care, and custodial care. The Coa«itt«e 
t>eliaves that different apptoaehea may be desirable io 
•ddr*ssin9 these needs, bot in all cases, programs intending 
to provide for skilled health care need* should be separated 
£ro» progrmss providing custodial needs. 

tfhile persons of all ages are at risk for catastrophic 
axpenses for long-tera. care, the elderly are particularly 
vulnerable, the present limitations ot Hedicare coverage 
must be examinwa as a first priority concerning long tens 
bar* for the elderly. Beneficiary confusion regarding 
coverage must be dispelled. Medicare coverage expansion 
should be pursued to the extent feasible. Expanded Medlgap 
eoverage ^should also be encouraged and should offer readily 
available options beyond the limitations uf Medicate 
coverage. The Insurance Industry doe« currently provide 
broader coverage available In non-Medlgap policies. 

The disparate Medicaid policies of the various states 
warrant special examination. Including improvements li» 
defining -the^cntegorlcally neady ind khe i^lcailf: Iriai^ank 
as af feetM by varying spend-dow. policies. Imprivwianl-s in 
the HeCicald programs discussed in the previous section are 
applicable to the discussion here of long-term care. 
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The following options detorvo e«roftil coMid«JtAtion; 

1) Stiaulato privato and poblic pectus prv^^AiM to: 

a) odoeato the public aboot tb^ Me6 tcr aiKS the 
various kinds of long-tecv ^«re [^t^taction* 

b) onsoro ..thst state and locsl Qoyetnn^^nts asftttio« a 
9reater role in poblic ediKr-^tl^n t^QAtding l0ti^^ 
tem care coverage and pcot«ctl9(»; 

2) encourage expanded availability private inswati^e for 
Xong-^ten skilled <ii«riiipg eec^icee ar»a IntenBedlate attf^ 
services; . 

3) promote tax-preferential iwA or <>icher «^^ings 
arrangeaents to stiaiolate the {^urcha^e Qf long-te^m &s^« 
insuranca to the greatest extent pos^ibl^; 

4) improve date on costs and utllixaelon Xong te^tn^^^re 
services; 

5) encourage practical research and demonatftstien' prd^Wfrts 
regarding ei'ternatives for providing long term c»^« und 
for Mys of distinguishing lev^ela of long tern ca^e 
need# including different approaches to psyaent, /u^ 
example* encouragsment of altezttatlves t^st combine 
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tlMiicing deliVfttyt such 99 so^i^l mos, life caze 
emt»rs# etc.; 

6> tW9T« laipttdi«mt« to Mploy^zy fot providing loii9«>t«tiK 

7) clarify tba appcop^iAt« wop« 9f "skilled onrslag 

Mtnri^t* aod *how% health vezvlc«%" under Medicare to 
ii»elttd« a broadar range of ourtio) and other health 
eetnricaa* 
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not i«ply • p%rticiit«t MlotioA to th# 4#«r«ll pc^lM but 
•c* ••^ ^t iastMd to M ^tfiditig ViMMtf.fov •sanation 

oC dl£i^>:;«ot policy optioitv^y tb« 8«^tAt«ry» 

.'^^ • ■ . •* " ' ■ ' 

«««poo«ibility tec cataseroiAie mat :b« »h«ced 

«tcoD9 ptUM ^rowrh is pr«C«r(A^/ th« p«blU Mctoc 
9ii«t pUy w topoxCMt coU in •tlMl«tiM «iiaf 

•cdOTpllAlM prituirltr tiir909ii io^civvs v%t}^ tii«n 
mmna^trntr^ , twrnntii^mu Af f«c. not* tltfaiibility t)i« 
pot«d%l«l leor 'bm^v^tlir* action^ U«Cm4 ot tl^id 
pc«secipti«)ii o& MiattoQs« Co¥«r¥iMe •houl4 net. 
•ttMpt to llttU CD« 4««i9i> hvUcb bvnvti^ |kl«as but 
abontd Monitor tl)« MtkatpJ^co ^sauto con^twioc 
pcotaction^ 

2. Tho ^yog<gco A^rogeh : • 

Pc«£«cr«d •oliitiMs to th« piebi^ 0£ Ctttaatto^ic 
iMdieal ostprnMa ~ wtiathar tb%y M^alt from ^iite c*t# 
or lDii9«*t«ni lllMss rast with itfiprovod inmtmnc^* 
Sproadiog tb« risk of anomous #v4ical «sp%tiai tura^ 
•croM Cb« popolatfoii tt|# cvrcont bux^lm oti 

tb« MAlltftf niMlMr of AMricAoft now at^ii^glo uiH^c 
tbo woi^hc of caMsttophle ««po(io^^/ ot i4io forMo 
••••nti'al'coco* • s- 

Aoy rlak pool» to bo Mrkablo, bo Uc^o mhS ohould 

not pomit iodioidooU to *mi tt^^oii9b tbo cricks, " 

3» Cof tropbte ira^^ Potlc Booogito > 

CatoatT^ble co«fOr09« obould bo^.vi#^od %• «o oDHoocvnant 
catbac tbonva topi ocMont fox atfv^to baalc pretoc;;Aon 
agala^^'^llKo coat« of illoosa and l0j|oty% Cat* #oat ba 
takon to ovoU cocoatarily zmmtti^tit^ tho ri«K pool* 
loot coats boc^o pcoliibltUaly hi^H. 



156 



1S4 



D»»i< ^fl of ViabU Solotiottf : 

»Mi»Uti^m ia aoie snacoptlbU tor cm %im^i^ »^Utioci. A 
S^iiViMtion of actions will b» vnitfH/ 
t%k«fl| tttgstbor^ offM a zeasoosbU ^0Utl^0» 
rio^lftility and divacsity ahooU ^ - . 

^olvtioos shoald ba tpicgatad to ^ pt0^%^t%f 

0tot%ctad. tl»itad 9ovarni»a«t fwwJ^ •Ho^W b¥ tfcjssd 
^t, thA oasds of Xov-iocoaia indivU<^iv« s^vVli^^y 
svsP^xtad proQcaM, -indisviduals c^ApzibKt^ ^ 

thmxl caco according to thaU tl^ktkCi9l ^A^oj^t^ 
sbialty to pay. 

fggrywad and Sacota Fwidiag : 

llbat%var tha ^pacific pobllc ^nd |ifti<»^ta ffc«<?i^ tftUs ir 
d»VTUpiog *PPwacha«, additional tupdm Mi%X |^ i>%^ad 
(V flnanca tha cost <of cataatroj^U tfOv»^a# it-^praad 
tfecoM a laroa popola^iooy emptmht^^i^m^t^^^^^P 
cfwtaga la cartaioly af fordable. ^Ow^V^ ■o^r l>% ^ivan 
(tJi^^ng'taM sacnrity oe fondin^ w^C90 ^mfi t^bat^^ln^ 
^ri;%iit pff09ca«a davalopLng tk«^r«^ 

C990 Haoaqawant/Otillxatiop Congg.OLU 

^tirieal to off active financing jpi^V^ial^n 
#«c\ficaa vithin tba «ost coat-af^wti«a e^^vit^^rnt 
^^o^iatant with quality cara. fi^HhA%^i0 to f^^i^^ 
eba#v ^oals> incloding case Mna^m^^t ^iti^i^atlon 
conttol, abould ba eonsidarad and v^tUi^^r 
#w^opriAta# aa part of any ovaceltl %^#i^^r» Wdishet 
*5p^*»antad by payors » 'pattlclpani?¥ U d^ll.i^iJy - 
«ysr«<a itsalfi or axtaraal jaganci^*^. tb^i^v wMt be 
Msi^tancaa that aarvicas ate b^in^ «%li«'#tad (He 7 
Mtting Biost efficiently geacad tg eigyds^^f 
indiytdttal' patianta * ^ - 

iWiajrantae Quality Services : 

An Mseotial part of any system arwU iy»t;lud^ 
4n«r#Btees of quality? services, -tiisH f^**^**'' 
nn petiWit: protection. and right** re^f^^ebiy tfti* 
qnaMty essarance ayataai abouM a#^a%iM e wUl^^ 
g^eeri^ent cole; Thia can be d<^a iPift««idb vv%t*igbt 
pco^ravs that appropriately ioy<^l«# all i«it#i^%%^Ad 
paxries. 



155 



JUl ifwtf^ivy iMcbwtMS ftbrald ]>• •ii^pofC|y« ^ty^ not 

^tiXiM tmilf^ ftbi« pftctictfX«tly lon^^ 

tluit tli# fnHfttMl «%i«orlt MliitAio lt% Hi^U^f 

tlAAAclH^ cttM^WUfc should ctm^f Mly 0 
4Aiii9fi«d ttf 4m} laUi thOM iii4iviau%l« 0^ 

AAdt !>• #ll««Md to 'Mipat^ tflthin bc^^ fd^M^^d^v 4bbv« 
m# l>»s#^ rtMdw iadividMl choice dddt 
|^^#«#rv#d« 

A^^ 4««Xia9 with tbe pcofaJ.#^ 

id^rcM)^ ot do •4<kc«t«d pablle« Xt U dtfi^^idl that 
cdosiwfr^ «¥%XMdft# «v«iX«bl# insutA(ic# t^^^^d^f^ 
p^^MMdr %>i^ cb%t Aituations which %c« a^t ^«di^«4 by 
c^ttmnt H%«Xth iift«^t«Qca pco9rvis, both iPdblU dt^ 
^^iv«t«/ bo cl4irtf|4d. this rospotislblliry %t\^dl4 b« 
«P«c«d by ^tlv^ro li^^ucors, govAcnwht ooc^ldyot*. 



Item 2 



Mrs, Rosalie >}A.t^ 
Fort Smith » «Mc. 

Thank y^, ^a^xsator Pryor^ for tt^ opportunity t?^ U ^^^^^i 
for aueh an infor^tlonai, Lntareatlng^ faetu^I ^^at^^ ^/^f^-iy^^ 
X eoasend y<ni fo^ your coneera and Intereat txi tt\e ^jT 
"Older Aserlevi^^l 



Dr« Jaaea A« lUVipeU 
Little Rock, Jirk% 

I llkad th« p^aa presented by tba repre««nUiii^ A/^v 
It's a good ata^tl X appreciate b%lng part of tl^ gfvUI^ /^^ft^^ 
on a very wc^rthwtii^e bearing aboat A yary lup^ftA^i ^\»1>JA^|:/ 

Thank yo\s> I^^ld Pryor^ f^r y^r genuine tnt^ra^t^ XA 
ua; though *0%^* «i^rllke to be aontKbutora XQ a ^^IHV^ 



Leah Leonard 
Little Rock^ 4rk« 

1. All ^l^^f^y persons, exc^^t tboae of UiU^mit^vl 
resources, need hA affordable lon^ tana insurane^ poH^^a 
Including pay^ht tor Medicare « 

2. . Perhaps fine or the aost uhlYersal d99t^'^a of VhA /tt^^h'Xf 
le not to ouf^lly^ ibelr resources « An affordable re^t^bU 

term care policy aould go a long way toward solvit PH^\, 
or relieving that fear. 

3. PollGl^^ abould be understandable* 

i|. SoiaethtnB ehould be done to protect tb^ aldeifly 
fraudulent insur^ce agents. 



San N. Taylor 
Nausfleld, Ark. 

There le a Oaflnlte need for sona Kind of H^lp fr^^ t^^^e 
persons experiencing catastrophic haaltb probletv^ » 



15S: \ 



.irtw ^^^.r^Xi^SS K'L^? ^b*Jj *b«y were tip to 

BwVltn ^ywt^ tfould us ikow AAd ftft» tft^ fttture. 



uliiit: JxA^^Li^^^^^i*'" rjaUAffted oD «wv*JW0»,b forms Is not 

»,»;4^S?'^i:S^JlS:^f ^^.J**^? * iJUi^^^ng home, do n^t 

5* SSw2^S.ii^f,!?? ^"^^ «i«t maybe. 

Wc^i'WP^ b^'VA Xlttle or tk^ tralnlAA ^tid t found 

i^-^9ht^U^ Olf^tftor rea<S^ AtfiM^p all workers 
cZll^UI!^'^'^^'^^''^ ae.t)n0fcr^tU^ e>r JSSSIdure has b^en 

Ajt^^tlit/^^ ^^^^ Pftlat^bXe, 5i>««UX ^Ut^ ar^ non- 
8. ^ ^^hXA^n\>^ irr»te<l with Xlfct;U ric? t-^A^ect. 



1£S 



^ for .A HoM ^r^'ltl) ^W^^ nuaerou^ t^e^s dally 

lt> nM^if 1*^^ t« a aedi^l au« U tne lu^ovjimcsy of the 

Hv^lA^f^ j^^^eXtnes ire 0^9 th9S9 ^opje* 

C/9(^A ^^W^^ pv^pXe ne^^ 4^ri?iati A^o^V ^ wdle»l attention 

IWty A%d p^l^ are vary ani^ but Deln^ 

^a al«o anotbar t^4it?ton ^or b%lAE tfaan by lu^ma 
ii^alt^/ ^ i:i99^a are pa^i^U ^is^cf 4^ ^ee^ \M «adleal attant^ton 
^tX9y do not fs^t h^PoiXY^^ ^aqttl.^a0t^ot^ %a cannot 
tv^^ a^r>r tbeft« 

^i?t^a0<?u« antlbl^pi^ ar^ a^vbbar itatfi tbat la not 
cov^^ \^af He<tleare* ^o^aa^lebt^y^ lAtlanf; b»s to either 
r^m^ l^^^l^ll^alltad for t)^vr l^bvt'apy (wblc^b ovi t>a as 

i0i^(?b Aa 9 >aaKa)» tberaty ^o^Aiti^ ^^a ^i^vvt-Dftant a lot Aora 
0190^4 ^fc' tliay bave to pay r^r 1?b* tHer^^y tl^aAaelyev* ^l<sb, m 
0ic?at aa^i^^ XA n^t affordabt^ t^b%i^« 

H vary aad to tuitilc ipat^ ^apl^ vo^k and pay taxaa for 
ac? HjM^^ /wa an<l then a)a^» rvtlra i?b*lr Aediaal w>varage is 
IXMP^ Add not 9no«i£iA ^aat^ tMir t99e<!a* 

^^i^ond this, aax3iy >r^^at« Inat^ran^ pollal«9 ^edu0e 
th^th U^tfv^lAa arter a^a ^5f^ ^ w^fl if t?b^ elderly co^ld afford 
a ^\i)yltkl^^ pulley tbalr ^^\ap0^9 ePtll Umltad/ 

Hai^ Utauratice pollaii^e oMy ipay for «hat liaatcara 
fiCJnjv^la jf^>a fotr bo that atU^l la%>ae a big gap iTor t?h^ eldarly. 
Ifl^arV 4ra tbe eldaf'ly t?^ tartf t/^r Palp? 

b^ hattar dl^ ty tha a^a <>t 6^ or < » >oa b»ooma 
^inab^^^^ty 4ral^ied If >Aa c^^t ai(?)^l 



ftrar H^ry Uulaa T. Davla 
fl^ t^Ut^^ ^^<i)t/ Ark. 

Via a fantaatta Tfiff^\Xf\$, ^ many polnta aare brought 
out t^hAt v^v n^ad so vat^ mu^b A^d ;$«(l^a ao v«ry Atiap/ 



na^ If, Ap^irp 
Van ^frari^ ArJt/ 

A^ar*!.^ Health coAt iD«)ah t<x> c^atly. A fea days in a 
t\c0pi\A% ffhii co0t thousA^da t>t ddll\^a« Ai&arlca la (ha only 
flattvn <>t^ ^Arth that baAaa b^al^h tfA^a i)n ability to pay and 
milll^ft^ t^r Aaarlcan sm da^ia4 prvpar naalth cara. 

< ^^t^^^^nally bellava t^bit tne AAeric^an health industry is 
rc\>\fXAfi t?b^ taxpayers afid pvtlar^w blind causing Hadi(?a^e to keep 
radu^lA^t t^b^lr benefits to H^^Xc^r^ patiants. Ky aifa haa had 
fiance b ^January »a€ avitf AXon^ Vlth t?ba vorry ahout her I 

aXav Art rft^iAttally ualng up Ittaai©^ /Savings for har doctors and 
t\C0ptxA% f^hb^ and medloAiio^^ 

>X^^tf^ ^anatnr, i hopa c»h solira ^>u^ health ca^e 
problArt^ but until the auf^ra^AAaa r^aa dtauanded fratf t^hs madloal 
pror^^a*^?i^ la raducad* 1 hav^ r\<;> b^pa. 
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^« dpltsberg 
Vtttte Hocic, Ark* 



llJwt) It only cost $170 t^f \ CiM k\ (.ittla ttt^clt hoftMtAl 



tfo^tis Ut|:j.e Hoek^ Ark. 



trip's com^nv^ (^vWtruQtiy^, We nead 



g> tbroutf4jrt,%A Afv Wplt4li*»n for a long 
JSaSLsiS 1?^^ -4i<?toiaaa coats oS 

Tor is^a tban wiiat it eost tb% adj^^Uar vty^ a^ ir* MiainBss 
^tap(, aftauXd ba taken to help Xt^/lU^nV^f^xt^^^^ 



fort S«iith» AR 



^6 XWMb the situations 
ii Va mat aaparata Neaiaara A^aui ^c%^ ^e^>Xtf^ tr<m 

atu*2fcS5^t5^?J^a AjijWlAoua JWJ^rw Hsya bean 

aaautaiia% to poopXa ovap 65. A^riS^aa UIoSks: as T^^^\ 

Arv#« 0va« 

^^f^* *f« l«po»eat Then %AD>^ Wtf M w&lfi'^sl 
rr>*«»«>rt troB Nhleb to work. pwur ""P"*'^*! 
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HftleoU C# Hart 
tittle Do0^« krkm 

Xt X tea m Op^rtimlty to tftstlf/ b«for« the tl#3. Seaiate 
Cowltt«e <m A^lfl^ on 'Health for Older Aaarieans: 
XfmwV^ Alpaliut (^taatrophlo I«o«a" lii MttXe Rook on Auguat 28» 
19B6, I would teira 9al43 

1« FlAaaa slve M aoiM pj^ to eontt^l. ^aeeptlonalX/ hl^ 
al^argaa bf boapttaXa« nuralng honaa, 4oetoi'*a'faae ao that 
paople mXth uam a^aata^ Hadieare axi4 pifo^ably aoM additional 
Umtxrwsic^p eottld a^iat tor a longer tlii^ %ltli9Qt ualng up, all 
thay bavo In a yaara or aontba. 

a ^lan that would balp people ata^ m their hovaa^ with aoma 
otttalia halp, woul^ be aora ooatfertatl^ T^r the patlant# and sava 
airarycM a lot of i^;Hiay, the tax Inaaai^l'vaB irhlab have been 
propoaftd for aldarly depaodanta in tha i^ould ba a help. 
Alao^ '<Up aara and vlaltlng naralag aar^ that would be at laaat 
parti/ tiaanoad hf aoMthing. 

I aa not seaaoae who axpaata oowpl^ta Qovemaent haXp« but 
only r%llaf frow ojireaaonable high eharg^e^j and aealatance In 
halpln^ aalaet Inaaranea addltlona to H^9laare that would fill In 
tha gapa not aoverad* 



tioula V. Hart 
Uttlv Hoelt, ark*. 

tfe naad Infon^tlon on whare to opi^aln aovaraga that 
H^dlaat^ doea not oovar* 

Ve naad to know If 9ou ara trying take oare of aoseone at 
bona and haTe to have halp^ la thla paief tcv? 

aXao^ If a paraon haa to go to a i^i^rtlng hone and naada 
ouatoeiUl or oowpXate eara^ la thla paief for under Nadloaret If 
not^ what type ot ^lloy would a pardon t>«ad# 

t 4m asking tpeae quaatlona baaa<ta^ I aw 80 yeara old and ay 
wlfa u 75 • 



Harllyn kaaaey^ a«l«* 
Pogara/ Arkanaaa 

think the ayetaw naade to ba changed to help people over 
65 wora eapaclaliy with chronic illnes% and wore help for tha 
fawlly 9c they i#oh^t ba d patient tbew%al>ra8«* 

o 
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